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CLINICAL CONSIDERATIONS IN REGARD TO ETIOLOGY, 
CHARACTERISTICS AND PROGNOSIS OF ESSENTIAL 
HYPERTENSION AT DIFFERENT AGES* 


A Review of 224 Cases 


BY ROBERT S. PALMER, M.D.,t AND EDWARD G. THORP, M.D.+ 


URING the past five years we have at- 

tempted to find early cases of essential hy- 
pertension in hospital and private practice and 
by means of periodic health examinations of 
supposedly normal people. It is our purpose 
to compare these early cases with moderately 
advanced and late cases encountered and fol- 
lowed over the same period of time. 


In declaring a case mild, moderate, or se- 
vere, we have been influenced by the height of 
the blood pressure, the absence, or presence and 
amount of organic cardiovascular change, and 
the response to treatment. A blood pressure 
not over 180 mm. of Hg. systolic or 115 diastolic, 
marked variability, usually with one or more 
observations of normal blood pressure (not over 
140 systolic, 100 diastolic), relative freedom 
from organic change in the cardiovascular sys- 
tem, indicated a mild or early case. <A blood 
pressure of 180 to 230 systolic, 115 to 130 
diastolic, variable and with a fairly favorable 
response to sedatives and rest, with none to a 
moderate degree of organic cardiovascular 
change indicated a moderate case. A very high 
blood pressure of over 230 systolic and over 
130 diastolic, variable, but usually above these 
figures and as a rule not falling lower than these 
figures with rest and sedatives, and showing 
marked organie cardiovascular change, indicated 
a severe case. There were all gradations from 
mild to severe. 


Cases may also be graded according to in- 
tensity, acceleration or rapidity of progress, 
from the slow typical benign essential hyper- 
tension of middle life and beyond, lasting ten 
or even twenty years, to the rapidly fatal so- 
ealled malignant hypertension lasting a few 
weeks to not over two years. The latter oc- 
curred in this series only under fifty-two years 
of age, more commonly in females. Again we 
have observed all gradations in intensity. 

This series of 224 cases includes none of pri- 
mary renal disease. There was one case of 
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coarctation of the aorta, one case of ‘adrenal 
cortical adenoma, two ‘‘causes’’ of essential hy- 
pertension always to be considered. No cases of 
paroxysmal hypertension due to pleochromatie 
medullary tumors have been recognized. There 
were 118 males, 106 females. At earlier ages 
males predominate since the majority of our 
early or mild cases were found by periodie 
health examination of either exclusively male or 
predominately male groups. 

Exeluding the patients with coarctation of the 
aorta and adrenal cortical adenoma, there was 
one case of a male, aged twenty-two years, 
thought to be the mild benign type who died 
suddenly after swimming, of unknown cause, 
and a fourth patient, the nature and the severity 
of whose disease was not certainly determined. 
The remaining 220 were graded as follows, mild 
or early 79, moderate 69, and severe 72. Table 
1 indicates the percentage incidence of etiologi- 
eal faetors. 


TABLE 1 
ETIOLOGICAL (PER CENT) 
Family Obes- Nervous’ Endo- 
History ity Insta- crine 
of Degen- bility Abnor- 
erative malities 
Disease (Female) 
Mild 52.1 45.3 68.0 90.9 
Moderate 63.3 69.2 86.3 88.8 
Severe 70.0 67.7 75.5 96.0 


The incidence of a family history of degen- 
erative vascular disease is definitely greater in 
cases graded moderate or severe. This may be 
interpreted as representing constitutional sus- 
ceptibility, in current medical terminology, an 
X or intrinsic factor, more regularly present 
in the moderate or severe cases. The absence 
of this factor in almost half of the mild cases 
suggests that many of them may have been sim- 
ple vasomotor instability and not true early es- 
sential hypertension. To date we do not know 
of any certain way to distinguish between benign 
vasomotor instability with elevations of ghe 
blood pressure in young male adults except by 
observation. Observation, unless very tactful, 
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has the disadvantage of producing in some of 
these individuals a high blood pressure phobia, 
in itself disquieting and occasionally, we sus- 
pect, being partly responsible for the precipita- 
tion of symptomatic essential hypertension in 
susceptible individuals. 

The most constant factor in the etiology of 
essential hypertension is a familial disposition 
though it is not clear how strong the family his- 
tory must be to be significant since as Allan’ 
points out, hypertension may be present In as 
high as 40 per cent of the adult population. The 
chance is considerable that any individual may 
have a hypertensive family history. Neverthe- 
less Ayman? has shown that the children of hy- 
pertensive parents have a much greater chance 
of showing elevated blood pressures than the 
children of nonhypertensive parents. On the 
whole the best guide to a diagnosis of potential 
essential hypertension is a strong family his- 
tory of degenerative vascular disease. 


Obesity is likewise more prominent in the mod- 
erate and severe groups. Whether obesity is 
present because the average age of these cases 
is older, whether obesity is a related cause, or 
whether finally it is an effect of the disease, is 
not clear. If one considers essential hyperten- 
sion as a constitutional irritability or instabil- 
ity of the sympathetic-adrenal system, a chronic 
emergency as it were, and recalls the stimulat- 
ing or mobilizing effect of the sympathetic 
adrenal system on carbohydrate metabolism, 
particularly when mental or emotional stress 
without motor discharge is the exciting cause, 
one can see at least theoretically, how obesity 
might develop as an effect of, rather than a 
cause of, this disease. Obesity in essential hy- 
pertension conceivably may be the result of a 
functional endocrine disturbance analogous to 
that of pituitary basophilism. 

Undue nervous instability is present in quite 
a high percentage of all cases, varying from 
consciousness of uncomfortable inner tension, 
through a variety of complaints indistinguish- 
able from those of so-called functional nervous 
diseases without hypertension, including pho- 
bias, exaggerated fears, anxiety attacks. A 
small percentage suffered more or less serious 
nervous breakdowns. While it is often difficult 
to judge how much of the functional element is 
induced by fear of blood pressure, neverthe- 
less, nervous symptoms often precede and lead 
to the finding of the blood pressure. Occasion- 
ally unusual situational difficulties paralleled the 
onset of the elevated blood pressure. However, 
nervous tension is very likely at most a precipi- 
tating cause since its occurrence is actually 
greater in a control group of patients without 
hypertension undergoing hospital study.® 

Endocrine abnormalities or dysfunction are 
the most commonly associated factors in essen- 


tial hypertension of females if the menopause 
is included in this category. Naturally, the 
menopause is the rule in females over forty-five 
years with essential hypertension. On the other 
hand, in the younger group of seven females 
under thirty-six years of age with severe hyper- 
tension only one had had no abnormality of 
periods or of pregnancy. Two had had abnor- 
mal catamenia. Four had suffered from toxemia 
of pregnancy. Of twelve females aged thirty- 
six to forty-five with severe hypertension, four 
had suffered actual or probable toxemia of preg- 
nancy. Two had had abnormal periods; four 
had experienced an early menopause. Only two 
showed no obvious abnormality. Abnormalities 
of catamenia or of pregnancy, and the glandular 
reorganization at the menopause are significant- 
ly associated with essential hypertension in fe- 
males. Among females, chronic pyelitis may be 
associated with severe hypertension. This was 
noted in two of the seven females with severe 
hypertension under thirty-six years of age. 


When this series is arbitrarily divided accord- 
ing to age, some interesting facts are brought 
out. 

There are fifty-seven cases under thirty-six 
years of age. Most of these (forty-six) are 
males since many were discovered by periodic 
health examinations in exclusively male or pre- 
dominately male groups. The largest propor- 
tion of mild cases are in this group (thirty- 
seven males, two females). They are free from 
organic change. The blood pressure is variable, 
often normal, is readily controlled by rest or 
sedatives. In many of these cases the diag- 
nosis is probably vasomotor instability, not true 
essential hypertension. Cases of this sort, and 
at older ages as well, are known to regress spon- 
taneously and fail to recur over many years. 
Vasomotor instability with frequent observations 
of elevated blood pressure is common in young 
male adults. The blood pressure may be as high 
as 180 systolic, as pointed out above. An un- 
certain or tentative diagnosis of high blood pres- 
sure in some instances, conditions the patient 
to anxiety in regard to blood pressure and in 
susceptible persons may be instrumental in 
precipitating or hastening the onset of the dis- 
ease. The diagnosis of essential hypertension 
is made when they do not regress but show defi- 
nite progress toward higher blood pressures and 
irreversible organic change. We feel that thera- 
peutic efforts at this point are likely to be most 
effective. Only two females at this age with 
mild or questionable hypertension have been ob- 
served, both found by periodic health examina- 
tion. What the incidence of early, variable, mild 
hypertension or vasomotor instability of this 
type is among females we do not know, due to 
the fact that we have not had the opportunity 
of submitting to periodic health examination a 
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large enough number of young adult females. 
Our experience with clinical cases of essential 
hypertension in young adult females on the 
other hand, leads us to expect a serious, often 
the malignant, form of the disease. 


Six cases under thirty-six years of age (four 
male, two female) were graded moderate, dura- 
tion differed from the mild cases in having 
higher pressures, variable and responding favor- 
ably to rest and sedatives but failing to return 
to normal. Organic changes were absent or 
slight in degree and not symptomatic. 


There were ten cases of severe hypertension 
(three male and seven female) in this group 
under thirty-six years. The blood pressure had 
been known to have been present for weeks up 
to fourteen years, average 3.7 years. Organic 
cardiovascular change, usually of marked de- 
gree, was present in all. Congestive or anginal 
failure or loss of reserve was present in four; 
hypertensive encephalopathy or cerebral acci- 
dent occurred in three. Three were untraced. 
Four died, one of unknown cause, one of cere- 
bral accident, two of uremia. The point of great 
interest is that seven of ten severe cases were 
females. Four were designated malignant be- 
cause of edema of the optic nerves, and the 
rapid course of the disease, five months to 2.7 
years. Three of these were females. 


Of patients aged thirty-six to forty-five years 
there were thirty-three (eleven males, twenty- 
two females). Included in this group was the 
patient with an adrenal cortical adenoma which 
was removed without notable effect on the blood 
pressure. The others were graded: eleven mild 
or early, six moderate, fifteen severe. 


Of the eleven mild or early cases, four were 
females, seven males. Seven of these were dis- 
covered incidental to a periodic health or other 
routine examination. Of the six graded mod- 
erate, five were females. Of the fifteen severe 
cases, twelve were females. Five had cardiac 
asthma, congestive or anginal failure, or milder 
loss of cardiac reserve. Five suffered a cerebral 
accident or attacks of hypertensive enceph- 
alopathy. One had arteriosclerotic gangrene and 
showed glycosuria. Three were untraced. Nine 
have died: cause unknown four, cerebral acci- 
dent three, probable uremia one, postoperative- 
ly one. Excluding the postoperative death, 
seven females died, and one male. Four of these 
severe cases were called malignant, three of 
them females. The course was relatively short in 
three of these. In the fourth the malignant 
phase came at the end of thirteen years’ known 
hypertension. It is apparent that mild or mod- 
erate hypertension occurs at this age in females 
but that when one sees hypertension clinically 
at this age, in females, it is likely to be severe 
or malignant. As pointed out above, abnormal 


catamenia or toxemia of pregnancy are often 
found in the past history. 

We have studied 134 patients over forty-five 
years of age. One case was unclassified as to 
severity. Approximately 22 per cent (twenty- 
nine cases) were mild, 42 per cent (fifty-seven 
cases) were moderate, 35 per cent (forty-seven 
cases) were severe. Hypertension was discov- 
ered by routine examination in ten of the mild 
group, four of the moderate, two of the severe. 
One death in the mild group was due to ear- 
cinoma. Two deaths among the moderate group 
were related to associated diseases, allergic 
asthma, and rheumatic heart disease respective- 
ly. This group corresponds to the usual series 
of cases diagnosed essential hypertension: fe- 
males predominate almost two to one (forty- 
seven males, eighty-seven females); the course 
is long, relatively benign; the mortality is some- 
what higher among males. 

Over forty-five years of age there were forty- 
seven with severe essential hypertension. Twen- 
ty-three of these had congestive or anginal heart 
failure. Eleven had hypertensive encephalopa- 
thy or cerebral accident. There were twenty- 
nine deaths: of undetermined cause twelve; 
actual or probable coronary thrombosis six ; con- 
gestive heart failure four; cerebral accident 
four; uremia two. One patient died postopera- 
tively. Excluding this death the mortality was 
20.89 per cent. In this group the mortality for 
males was 23.4 per cent, for females 19.54 per 
cent. There were five cases of malignant hyper- 
tension; one was aged fifty-two, two were fifty, 
and one each forty-eight and forty-seven. Three 
were females, two males. 


TABLE 2 
DURATION OF BLOOD PRESSURE AND SYMPTOMS 
Classification No. Aver- Dura- Dura- 
Severity Age of age tion tion 
Cases Dura- Five Ten 
tion Years Years 
in or or 
Years Over Over 
Mild Under 36 24 3.7 10 
36 to 45 9 4.5 3 
Over 45 20 3.9 7 1 
All ages 53 3.9 20 1 
Moderate Under 36 6 2.7 1 
36 to 45 6 4.0 2 
Over 45 54 7.8 37 17 
All ages 66 7.0 40 17 
Severe Under 36 10 3.8 3 1 
and 36 to 45 15 5.7 6 3 
Malignant Over 45 45 5.9 19 8 
All ages 70 5.6 28 12 
Table 2 shows the average duration of the 


blood pressure in those cases followed over a 
longer period than the original observation in 
the various groups classified according to age 
and severity of the disease. The number of 
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eases in which the blood pressure lasted over 
five and over ten years is indicated. Inspection 
of these figures shows that the cases graded mod- 
erate have the longest course. Probably this is 
due to the facet that the malignant cases are 
characterized chiefly by an intense rapidly pro- 
eressive short course. The short duration of the 
mild cases at all ages is presumably due to early 
observation in the course of the disease. Of 
interest is the large number of cases lasting over 
five years and the considerable number lasting 
ten or more years. Three patients in this series 
were known to have had abnormally high blood 
pressure over twenty years. These figures at- 
test the fact that in general, essential hyperten- 
sion pursues a long and benign course in most 
instances, a probable average of about ten years. 


It is apparent that hypertension occurs at all 
ages and exhibits all gradations of severity and 
of intensity. At earlier ages our series is char- 
acterized by special selection of young adult 
males among whom an elevated blood pressure 
is frequently a sign of vasomotor instability, 
not true essential hypertension. When we have 
encountered elevated blood pressures ¢linically 
in women under forty-five years of age we have 
often found the rapid intense process known as 
malignant hypertension, the most severe form 
of the disease. Malignant hypertension has not 
occurred over fifty-two years of age in this se- 
ries. 

The severe cases of hypertension over forty- 
five have as a rule resulted from a long ‘slowly 
progressive course. We are aware of the in- 
creased mortality rate of those with hyperten- 
sion as compared with normal human beings 
and our mortality figures attest this fact. THow- 
ever, our prognosis must be based on the stage 
of the disease in which we see the patient and 
not on the findings in an exclusively late stage 

group such as those reported by White* almost 
90 per cent being over fifty years of age, the 
majority already having serious irreversible car- 
diovascular changes. 

The experience of Whitet and Lewis’ indi- 
cates that essential hypertension is commoner 
in males. We believe their figures are due to 
special selection, in that essential hypertension 
is more severe in males over forty-five years 
and it is for the late effects of hypertension that 


they are consulted. Our figures and the weight 
of the evidence*:* indicate that essential hyper- 
tension at middle life and beyond is significant- 
ly greater in women though its course is more 
benign as compared with that in men. 
Review of the clinical observations in 224 
cases of abnormally high blood pressures at dif- 
ferent ages followed for varying periods during 
the last five years suggests these conclusions: 


1. Essential hypertension often exhibits an 
early variable stage, responding readily to sim. 
ple medical measures, difficult to distinguish 
from vasomotor instability and simple emotional 
or functional disorders. 

2. The primary factor in the etiology of es- 
sential hypertension is constitutional suscep- 
tibility. 

3. Important precipitating or aggravating 
factors are nervous or emotional strain and in 
females abnormalities of catamenia, toxemia of 
pregnancy, the menopause and, possibly, pyelitis. 

4. Beyond forty-five years of age the disease 
appears to be more serious among males, but 
under forty-five years the severest form of es- 
sential hypertension, especially the malignant 
phase of the disease, in our experience is more 
common in females. 

). The average known duration of essential 
hypertension in the usual case, not in the malig- 
nant phase, is four to eight years but cases last- 
ing ten vears are not infrequent and occasional 
eases lasting twenty years are seen. 


6. Our findings stress the importance of early 
diagnosis for the purpose of therapeutic inter- 
vention before late irreversible changes have 
taken place. 
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Neuromuscular Symptoms Due To Alterations In The Pituitary 


BY BERNARDO A. 


STHENTA is one of the most interesting 

symptoms of pituitary insufficiency; it al- 
ways occurs in the toad and, though in a les- 
ser degree, in the rat; it manifests itself in man 
in the course of pituitary cachexia and is also 
seen, with varying frequency, in other species. 
It is well marked in the advanced stages of se- 
vere forms of pituitary insufficiency, coexisting 
with general and metabolic symptoms and with 
modifications of behavior in animals and of men- 
tal reactions in man. It seems to be the result 
of a general nutritive change, which principal- 
ly affects the central nervous system but also 
affects the chemical reactions of the muscle. The 
toad is the animal par excellence for the observa- 
tion and analysis of this phenomenon. 


Experimental pituitary insufficiency 


Dogs.—-After removal of the pituitary gland in 
dogs some symptoms appear immediately, others 
do not occur until later. The former, described 
by Vassale and Sacchi,'® are depression, apathy, 


tameness, docility and passivity, sleepiness ;* 


fibrillary muscular contractions, rigidity of the 
hind legs, arching of the back, halting gait, 
sometimes tonoclonie convulsions during which 
death may occur; anorexia, with occasional vom- 
iting; frequently polyuria and polydipsia; rapid 
and progressive wasting. The following symp- 
toms have been observed by many investigators : 
(1) the depression, apathy or indifference is very 
frequent in the first days after operation’: **: **: 
31, 32, 40, 42, 97, 117, ete. although in our experience it 
varies considerably in degree; (2) a lowering 
of temperature is not rare?? 41, 51, 109, 117, ete. pap. 
ticularly in the fatal cases; (3) lethargy or som- 
nolence are very common and at times extreme 
but are transient; (4) loss of weight or ¢a- 
chexia® *4 31.41 have not been very marked in 
our observations except in cases with polyuria 
and anorexia; (5) motor symptoms, i.e., con- 
tractures, rigidity of the neck, fibrillary twitch- 
ings, curving of the back, hanging of the head, 
usually do not oceur if the operation has been 
performed with care. The defecatory attitude, 
associated with apathy, low temperature and 
low blood pressure, followed by coma and deatht 
which Cushing and his collaborators consider 
typical of the cachexia of pituitary insufficiency, 
is also produced by lesions in the neighborhood 

tHoussay, Bernardo A.—Professor of Physiology, Faculty of 
Medical Sciences, University of Buenos Aires, 1919-. For record 
of author see ‘“‘This Week's Issue,’’ page 946, issue 

tMahoney™® found a marked hypoglycemia, which he considered 


the cause of death; sugar produced an improvement in the 
condition of the animals. 
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of the pituitary*’ or by tuberal puncture which 
does not touch the pituitary." We can definite- 
ly state from wide experience that these symp- 
toms are observed more often and with greater 
intensity (particularly the convulsions and mo- 
tor symptoms) when tuberal lesions oceur or 
when blood clots are left in the sella turcica, 
while there is only slight depression (ineonstant 
in puppies) and sleepiness, and slight loss of 
appetite if the pituitary is removed skillfully 
with minimum trauma. 


The late symptoms, that is to say those oe- 
curring when the dogs have recovered from the 
first operative effects, are more _ interesting. 
Caselli?? observed psychic depression, in that 
the dogs were apathetic, quiet, patient. their 
intelligence dull and their gait slow. Crowe, 
Cushing and Homans** observed adiposity and 
genital atrophy and often psychical depression, 
with inactivity and somnolence, although cer- 
tain of their dogs played ceaselessly and many 
were irritable. Aschner? mentioned slight de- 
pression in the adult with a decrease, though 
never a complete suppression, of the sexual im- 
pulse; puppies were quiet, moved little and had 
sluggish tempers. Ascoli and Legnani*® men- 
tioned the psychical and physical weakness; 
Koster and Geesink® and Reichert®* described 
loss of vivacity. Since 1912 we have found 
that some animals are apathetic and sleep much 
of the time, being patient and little responsive 
to stimuli (either pleasant or unpleasant) ; but 
others retain their vivacity and like to play. 
There are many intermediate degrees between 
these two extremes. 


In general the hypophysectomized animals 
are docile, tame and quiet, and easily trained to 
remain immobile. The intense degree of de- 
pression may be observed also in certain dogs 
with tuberal lesions, while others of these may 
become irritable, savage and wild, or on the 
contrary, very 

Although the tameness and decility are fre- 
quent and significant in hypophysectomized an- 
imals, one cannot speak of real asthenia or 
cachexia as occurring in all of the animals. Nev- 
ertheless, from time to time, even when in ap- 
parently good condition, they may spontane- 
ously, or as a result of some infection, trauma 
or fasting, become anorexic, apathetic and pro- 
gressively cachectic, dying in a marasmic con- 
dition with or without hypoglycemia. In 
other similar cases death may suddenly occur 
in hypoglycemic or repeated epileptoid convul- 
sions. 
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The conditioned reflexes were studied by 
Kriaschew* in two dogs. He found that they 
behaved in an infantile fashion and showed a 
general diminution of excitability and a di- 
minished electrical excitability of the skin. Con- 
ditioned reflexes were produced by different 
stimuli (eutaneous, auditory and visual), but 
there were certain peculiarities; (1) irradiation 
was diminished, e.g., only the stimulated paw re- 
sponded instead of the reaction becoming gen- 
eralized; (2) the response ended directly the 
stimulus was removed, which is contrary to 
what occurs in normal animals; (3) there was 
a rapid disappearance of the conditioned re- 
flex. Cortical co-ordination was weak and the 
sexual reflexes, cries, ete., were absent. The 
higher nervous activities seemed to become 
fragmentary with almost complete independence 
of the cortical centres and their reflex func- 
tion. A histological study was made five and 
a half years after the operation (removal of 
the pituitary and lesion of the tuberal region) 
revealing pathologic degenerative changes in 
the cortex and hypothalamus. 

Horsley,*® in two dogs five to six months 
after hypophysectomy, observed that there was 
hyperexcitability of the motor cortex to faradic 
stimulation, which produced a severe tetanus 
followed by protracted and severe epilepsy (the 
most. prolonged seen in dogs), with rapid clonic 
spasms (24 per second). This epilepsy ended 
**by the occurrence of a tremendous spasm, in- 
stead of a gradual dying out of the clonic 
spasm’’. 

Pituitary insufficiency in animals produces 
an increased sensitivity to anesthetics, to blood 
sugar lowering agents (insulin, phlorhizin, 
ete.) and to blood pressure lowering agents 
(histamin, bleeding, ete.). Hypophysectomized 
dogs are extremely sensitive to the toxic ae- 
tion of chloralose. Our mortality for the first 
week after operation dropped from 75 per cent 
to 15 per cent when, in 1932, we substituted 
ether for chloralose anesthesia. (On the other 
hand animals treated with thyroid or thyrotrop- 
i¢ hormone require a larger dose of chloralose 
than normally.) Two out of ten hypophysec- 
tomized dogs showed grave symptoms with only 
30 Mem. of morphine hydrochloride per Kem. 
body “weight subcutaneously, and one died (di 
Benedetto, unpublished). 
Rats.—Hypophysectomized rats are weak, un- 
steady, and less active; they lose weight and be- 
come cachectic. They grow prematurely senile 
according to Koyama*? found as- 
thenia, lessened muscular turgidity and later 
cachexia. The loss of activity has been re- 
corded graphically by Richter and Wislocki.*** 
Implantation of the pituitary gland corrects 

*Tuberal lesions (with section of the pituitary stalk) produce 


a decrease in spontaneous movements, alternating with cycles 
of activity lasting nine to eighteen days.® 


all the Alkaline extract of 
bovine anterior pituitary lobe immediately tends 
to restore the strength, muscular tone and tur- 
gidity of the tissues in all cases, so that within 
ten days of its administration the character- 
istic myasthenia of hypophysectomized animals 
disappears.**** The gonadotropie extract, how- 
ever, does not alter these symptoms.** Asthenia 
is not caused by ablation of the posterior lobe’ 
or by partial hypophysectomy. 

Other species—Hypophysectomized cats, some 
time after the operation, feed well but are 
apathetic and less playful than are normal 
cats.*7 Rabbits may appear cachectie within a 
few days®**® or improve and appear normal 
for some time, but later again become indo- 
lent'!® or even eachectic. 

The hypophysectomized ferret cannot be dis- 
tinguished from the normal except for being 
somewhat lethargic.** Hypophysectomized chick- 
ens usually die in forty-eight hours, sometimes 
in convulsions; those which survive are not 
quarrelsome though they will still fight.** 
Toads. A neuromuscular syndrome appears in 
hypophysectomized amphibians some weeks after 
operation and gradually becomes worse, ter- 
minating in death.* It is necessary to differ- 
entiate this syndrome from certain initial or 
early symptoms which may occur. 

The initial symptoms are rare and are due 
to lesions of the nervous system at operation; 
the animals become enormously distended ow- 
ing to urine in the paralyzed bladder; they 
become paretie, with the legs abducted; some- 
times they have opisthotonos with infrequent 
movements, at other times there are tonie and 
tonoclonie convulsions. Most animals’ with 
these symptoms die in a few days, but a small 
number recover. 

On the other hand hypophysectomized toads 
(or toads from which the principal lobe has 
been removed) always become asthenie or ady- 
namie at a later stage. The asthenia makes its 
appearance in from ten to fifteen days after 
total hypophyseetomy. When only the principal 
lobe is removed it occurs a little later, although 
more than half of the animals have asthenia 
by the end of the third postoperative week. 
Death oceurs three to thirty days after the ap- 
pearance of the asthenia, most of the toads dy- 
ing between four and seven weeks after opera- 
tion.t This is rarely observed in toads with le- 
sions of the infundibulotuberal region (10-15 
per gent in two of our groups). The asthenia of 

*This has been observed in Leptodactylus ocellatus,®™ in 
Bufo arenarum Hensell,™ * *% and in Bufo d’Orbigny, Ceratophrys 
ornata and Hyla sp.5? 

+In our experience exceptional cases developed no a 
and survived for three or even five and a half months. 
tomical examination of these disclosed that, though the aE 
lobe had been removed, the neuro-intermediate lobe was con- 
served and showed certain peculiarities. In a few places in the 
pars intermedia there were groups of two to six acidophilic and 
basophilic cells. It is possible that in these animals the’ neuro- 


intermediate lobe, probably the pars intermedia, took over the 
metabolic functions of the absent glandular lobe. 
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the latter preparations was in consequence of 
secondary destructive lesions of the principal 
lobe of the pituitary.**: 

After asthenia has developed certain minor 
remissions and relapses are to be noted, but the 
general course is downwards, terminating in 
death. The first symptom to appear is an al- 


sinee reactions with rapid, foreeful movements 
to other stimuli are still possible. 

Later in the course of the asthenia the rest- 
ing posture and the gait alter. When at rest the 
head is held lower, the legs more abducted and 
the muscles more flaccid than is the case in 
normal animals. All movements are slow and 


FIG. 1. 


Asthenia hypophysopriva in the toad showing typical postures 
and the loss of the righting reflex. 


teration in the postural reflex whereby the nat- 
ural position is regained when the toad is placed 
on its back. At first the animal is able to turn 
over in a few seconds but as the asthenia pro- 
gresses it remains longer and longer on its back, 
with the four legs flexed and contracted on the 
body or, more rarely, extended. (Fig. 1.) Gro- 
tesque, catatonic movements may be observed. 
After some minutes the animal succeeds with 
some difficulty in righting itself. The failure 
of this postural reflex is not due to paralysis, 


progression is effected by crawling instead of by 
the normal jumping. The croaking reflex, how- 
ever, persists. As the asthenia and adynamia 
progress, the lack of movement becomes so com- 
plete that only the heart beats give signs of 
life. 

Convulsions may be observed during any stage 
of the asthenia. They resemble those of strych- 
nine and, even more closely, those due to in- 
sulin. The hind legs kick together or separately, 
the fore legs cross each other, there are tonic 
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spasms separated by clonie ones or by periods 

of paralysis. These convulsions are usually ob- On, 
served in 3 to 10 per cent of the preparations, | 9950. 
but in one group they reached 50 per cent. 
Feeding (with ox or frogs’ meat or frogs’ liver | 003—_ Blood ! pd 
or worms) aggravates the convulsions and - Sugar fa Pa 
causes them to become more frequent. 

‘The asthenic symptoms may be prevented by 
implantation or injection of the principal lobe of 
the toad, or of the neuro-intermediate lobe. The} 5.0 a 
latter is less active as are also both mammalian re 4 
anterior and posterior lobes.5* 6.114 Tf ~ 
the asthenia and convulsions are not very severe - ii 
these injections or implantations will cure - ~- 
them. They will also prevent or counteract| O™ — 
the toxic effect of insulin.®° On the other hand 
the asthenia is not checked or cured by glucose, mai Wouscle glycogen % —- 
adrenin or cortin; indeed, the adrenals of as- 
thenie toads fifty days after operation have the 
same amount of adrenin as have the con-| 95— 
trols.52: 53. 58 

The asthenia is due to metabolic alterations ‘ i 
which affect the central nervous functions first 1 2 


and later, to a lesser degree, the muscular. That 
this is so is proved by the following facts: (1) 
The first sign is an alteration of the postural | of 
reflex which occurs even while movement is} Dotted 1ines—Normal t 

forceful, sensitiveness is preserved and the gait | naa heen which’ the glandular lobe of the hyponh- 
is normal. (2) The convulsions oceur together | ,, Broken lines “Similar preparations treated with daily implan- 


with the asthenia, their origin is central be-| Abscissae—Time in w 


eeks. 
° ° A Ordinat 1 100 blood d 1 
cause they cease in either limb when the mo- | per Gm. of 


FIG. 3. 

The average values of determinations of the total phosphorus, 
phosphocreatine phosphorus and inorganic phosphorus in the 
gastrocnemius muscles of several groups of toad 

O Hypophysectomized toads. 

Hypophysectomized toads treated with daily implanta- 
ra] tions of the principal lobes of toads for three to nine 
days. 

e Hypophysectomized toads treated with daily injections 
of alkaline extract of bovine anterior lobe (0.5 cc. con- 
taining 0.1 Gm.) for eight to sixteen days. 

Abscissae—Time in days. 
Ordinates—Mgm. P per 100 Gm. muscle, 
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tor nerves are cut. (3) There is a more rapid 
fatigue in the reflexes following acid (Hous- 
say) or electrical stimulation,?> and the reflexes 
disappear altogether in severe asthenia.** (4) 
Centripetal stimulation of the sciatic nerve 
causes, besides the rapid fatigue of the crossed 
reflex, rise and instability of the rheobase. (5) 
There is a quite exact correlation between the 
appearance of these changes and the asthenia. 
(6) The muscular and nervous chronaxie is nor- 
mal except for an increase in both rheobase and 
chronaxie of the muscles when the asthenia be- 
comes extreme.”> (7) When the asthenia is well 
developed the ergographie curve* of the gas- 
troecnemius, on stimulation of the sciatic, gives 
74 to 80 per cent of work in the hypophysec- 
tomized and 86 to 95 per cent in those with le- 


200) 


A B 
FIG, 4. 
The average values of determinations of A, liver and B, muscle 


glutathione in several groups of toads recorded as Mgm. per 
100 Gm. tissue. 


SSS 


sions of the tuber, as compared with that given 
by craniotomized animals.**: 5°. 54, 67 

The general and muscular metabolic changes 
have been studied, but those of the central nerv- 
ous system have not. The alterations occurring 
in hypophysectomized toads, or in those with- 
out the anterior lobe, can be prevented or cor- 
rected (partly or entirely) by mammalian an- 
terior pituitary lobe or by the principal lobe 
of the toad; the posterior mammalian lobe and 
the neuro-intermediate toad lobe have a less 
effective action.t The metabolic changes which 
have been found are as follows: (1) The blood 
sugar is slightly lowered.®5.59 (Fig. 2.) (2) 
The glycogen decreases earliest, and to the 
greatest extent, in the liver,®®:** later in the 
heart** and finally, but to a lesser degree, in the 
muscles.®® 5% (Fig. 2.) (3) The phosphocreat- 
ine (and also the total phosphorus) of the mus- 
cles is lowered, particularly during the second 


*Load 100 Gm., one maximal (faradic) stimulation per second 
for ten minutes. 


{These are not only less active, but also more toxic. 


Normal toads. 


Hypophysectomized toads. 


Hypophysectomized toads injected with bovine 
glandular lobe extract. 


week ; the inorganie phosphorus is much less af- 
fected.” (Fig. 3.) (4) The muscular and 
hepatic glutathione diminishes.*® (Fig. 4.) (5) 
The resting muscular lactic acid is normal,*® 
but it increases less during tetanus, than in the 
controls.“° (Fig. 5.) 


150 


0. / 


if 12 3 3 
FIG. 5. The average values of determinations of lactic acid 


in the muscles of several groups of toads under different experi- 
mental conditions recorded as Mgm. per 100 Gm. of muscle. 


Co 


1. Resting muscle. 

2. Contracting muscle. 

3. Contracting muscle in hypophysectomized preparations 
v hich had received implantations of two or three toad glandular 
.obes. 


Neuromotor and psychic changes in man 


Normal toad. 


Hypophysectomized toads. 


Toads in which the glandular lobe only had 
been removed. 


Pituitary cachexia or Simmonds’ disease is 
seen in patients with serious destructive lesions 
of the pituitary.* The symptomatology has been 
reviewed by Graubner,’* Calder’® and Silver'* 
who have gathered together and analyzed sev- 
eral dozen published cases, The principal symp- 
toms noted and somewhat variously described 
by a number of authors include the following: 
a progressive Wasting, which may lead to ex- 
treme emaciation; loss of the hair and changes 
in the skin; marked muscular weakness, asthenia 
and even intense adynamia; mental weakness, 
apathy or indifference or mental changes vary- 
ing from stupidity to intense excitement, and 
sometimes alterations of personality; states of 
collapse, giddiness and fainting fits; an appear- 
ance of premature senility; loss of appetite, di- 
gestive upsets; sexual changes, particular 
amenorrhea, frigidity and impotence; vata | 
B. M. R. and lessening of the specifie dynamic 
action of foods; lowering of body temperature 
and blood pressure; hypersensitivity to insulin; 


*There is a smaller number with cerebral or tuberal lesions 
(see Pende’s Review,*® etc.). 
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sometimes convulsions aud sleepiness, and even 
coma and death 1, 4, 9, 13, 15, 17, 18, 19, 20, 23, 29, 35, 
39, 43, 54, 65, 69, 71, 72, 75, S2, 88, 94, 102, 104, 105, 111, 113, 
115, 118, 121, ete. 


In many eases of the polyglandular endo- 
crine insufficieney of Claude and Gougerot the 
pituitary hypofunetion no doubt plays the lead- 
ing part. 

In patients in whom the pituitary has been 
removed the following symptoms have been ob- 
served: indolence, extreme psychic changes, 
sleepiness, immobility, lowered temperature, 
ete." Various cases suffering from pituitary 
insufficiency and even cases of myasthenia gra- 
vis!’ have been improved with whole or anterior 
pituitary lobe.?: 14, 17, 18, 23, 25, 26, 61, 65, 76, 92, 94, 112, ete. 
Falta®® has noted apathy and mental symptoms 
in cases of dystrophia adiposogenitalis. In cases 
of pituitary infantilism there is a persistence 
of the infantile mentality. 

Soon after the discovery of acromegaly, atten- 
tion was drawn to the frequency with which it 
was accompanied by mental changes.’® ** Brunet 
found them in ten of the thirty-eight cases de- 
scribed in the thesis written by Souza Leite un- 
der the direction of Pierre Marie. Brunet dif- 
ferentiates those symptoms which are typical of 
the disease (weakening of the intellect and 
memory, apathy, somnolence, obtuseness) and 
those due to mental degeneration from heredi- 
tary or other causes (misanthropy, hypochon- 
dria, melancholia, suicidal mania). Mark,*! an 
English doctor, made an interesting study of 
his own symptoms noting in particular the as- 
thenia, feeling of tiredness, loss of energy, ete. 
Atkinson® has made a summary of all the lit- 
erature on the subject. 


Cushing** declared that a large number of the 
patients with pituitary disease show mental ir- 
regularities of one or another nature. From the 
etiologic point of view there are two types: 
(1) those in which there is involvement of the 
temporal or frontal lobes or other areas due to 
invasion by or pressure from the tumors; (2) 
those where there is increase, alteration or in- 
sufficiency of the secretion. Patients with pi- 
tuitary overactivity suffer from inability to con- 
centrate, indecision, and psychasthenie states. If 
the illness originates in childhood there is a low 
grade of intelligence. In cases of pituitary in- 
sufficiency there can be all stages of mental 
change from light psychoses to extreme mental 
alteration. Some patients with pituitary disease 
have epilepsy. 

Many investigators attribute a leading réle to 
the diencephalon since analogous symptoms oc- 
cur in cases with lesions of the third ventricle 
or cerebral peduncles and, above all, in eneceph- 
alitis lethargica. According to them there are 
lower and higher psychic centres ;*' and 
centres for the affections, impulses, desires, and 


nutritive or vegetative functions.”? Cases of tu- 
mor of the third ventricle or tumors causing 
pressure on the diencephalon according to 
Camauer’® are characterized by apathy, mental 
confusion, an indifferent or masklike face, loss 
of memory, anorexia, sluggish sexual impulses, 
incoherence and confused states, flight of ideas, 
ete. 

A certain number of cases of pituitary tumor 
collected by Salmon'”’ show sleepiness but the 
experimental*® and clinical data?® 73 indicate 
that this is due to the concomitant dienceph- 
alice lesions. The phantastie theory put forward 
by Zondek and Bier (1932) concerning the ex- 
istenece of a pituitary hypnotic hormone has no 
serious chemical basis. 

Certain diencephalic lesions can give rise to 
epileptic convulsions** which have been observed 
in human beings,*® and lead some investigators 
to believe there is an epileptogenic centre.’ 


Pituitary asthenia and the adrenals 


Pituitary insufficiency always causes atrophy 
of the adrenal cortex* (particularly of the in- 
ternal layers) in the rat and less frequently 
in the dog. It has been observed in human hy- 
popituitarism but has not been proved to exist 
in the toad. 

Because of this, some investigators think pi- 
tuitary cachexia is due to the accompanying 
adrenal insufficiency. Evans, Meyer, Pencharz, 
and Simpson*’:** observed that certain anterior 
pituitary extracts (but not the gonadotropic 
one) prevented or corrected the adrenal cor- 
tical atrophy and simultaneously the asthenia 
in hypophysectomized rats, with the result that 
the muscular force, tone and turgidity were sur- 
prisingly improved. These authors failed to 
obtain equivalent results by the use of cortin, 
although others have done so, e.g., Atwell® found 
that the asthenia and lowered temperature were 
improved and there was a partial recovery of 
spontaneous activity, without, however, any al- 
teration in the atrophy of the adrenals; Perla” 
found that there was an increased resistance to 
the toxie action of histamine; Baird, Cloney and 
Albright* found disappearance of the extreme 
sensitiveness to cold; and Kalk** was able, by 
using cortin, to improve a case of human pitui- 
tary cachexia which had been resistant to an- 
terior pituitary extracts. Cortin also seems to 
diminish the high postoperative mortality in 
hypophysectomized chickens’ but I have not 
found any benefit from its use in the asthenia 
of toads. 

Injection of anterior pituitary extract does 
net prolong the life of adrenalectomized rats,** 
dogs or toads. (Houssay and Leloir, unpub- 
lished. ) 

Grollman and Firor** draw attention to the 


*See our paper®? (with detailed bibliography) on the functional 
relations between the pituitary and the adrenals. 
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similarity between the symptoms of pituitary 
eachexia and chronie adrenal insufficiency. They 
were able to improve cases of the latter with 
anterior pituitary extract but not with adrenal 
cortical extract* thus giving rise to the suppo- 
sition that the adrenal insufficiency causes some 
pituitary alteration leading to hypofunction 
which is manifested by stoppage of growth, 
reproductive incapacity and lowered tempera- 
ture. 

Certain cases of pituitary basophilism have 
shown asthenia, and extreme weakness. Cush- 
ing®® suggests that these symptoms have an 
adrenal origin. 


GENERAL SUMMARY 


In the advanced stages of confirmed pitui- 
tary insufficiency there is a neuromuscular as- 
thenie syndrome which occurs constantly, in- 
tensely and characteristically in the toad, dur- 
ing certain stages in the rat, and in a less 
marked form and not so constantly in the dog. 
It is very well developed in human cases of 
pituitary cachexia. 

The syndrome seems to result mainly from 
functional changes in the central nervous sys- 
tem, the peripheral motor changes playing 
only a secondary roéle. Evidence.for this is 
given by: (1) the experimental analysis car- 
ried out in the asthenic toad; (2) the early and 
marked alteration in the postural and phasic 
reflexes in these toads, while the motor nerve 
and muscular excitability is still normal; (3) 
the coexistence of convulsions of central nerv- 
ous origin with the asthenia; (4) the associa- 
tion with mental alterations in human cachexia 
and the changes in behavior of other animals; 
(5) the lowered blood pressure and hypody- 
namic vascular reactions. (See our lecture on, 
Hypophysis and Blood Pressure.t ) 

The functional changes seem to have a 
metabolic origin since they coincide with gen- 
eral nutritive changes (decrease of blood sugar 
and glycogen, increase of sensitivity to insulin, 
decrease of the endogenous nitrogenous catab- 
olism, ete.). 

Adrenal insufficiency which occurs frequent- 
ly in cases of pituitary insufficiency, probably 
increases the asthenia but it is not certain, nor 
even likely, that the asthenia has an exclu- 
Sively adrenal origin. Cortin does not correct 
asthenia hypophysopriva as does the anterior 
pituitary extract. It is more probable that there 
is a direct metabolic action of the pituitary hor- 
mone. On the other hand the actions of the 
adrenals and pituitary on the carbohydrate 
metabolism have a certain similarity (the gly- 
cogenetic action, etc.) and anterior pituitary 
extract has a diabetogenic activity in adrenalec- 
tomized toads. 


*Only thyrotropic extracts corrected hypothermia. 
+To appear in this Journal May 28, 1936. 


Pituitary asthenia, therefore, appears to be 
due to general nutritive changes which prin- 
cipally affect the funetion of the central nerv- 
ous system. 
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A WISCONSIN GIRL WINS GORGAS ESSAY 
CONTEST 
_ Washington, D. C., May 7. Miss Helen Mae Col- 
lentine, a senior student at Messmer High School, 
Milwaukee, Wisconsin, today was awarded the First 
Henry L. Doherty Prize of $500 in the Seventh An- 
nual Gorgas Essay Contest. The subject assigned 
was “Gorgas’ Control of Transmissible and Other 
Preventable Diseases.” Thousands of junior and 
senior students representing high schools in all parts 
of the United States participated in the project 
which is conducted by the Gorgas Memorial Insti- 
tute as a part of its health education program. A 
bronze Gorgas medal was awarded for the best es- 
say written in each high school and a cash prize of 
$10 was given for the best essay in each State. In 
addition to $500, Miss Collentine received $200 to de- 
fray the expenses of her trip to Washington. 
PRESIDENT ROOSEVELT PRESENTS PRIZE 
President Roosevelt, in his capacity as Honorary 
President of the Gorgas Memorial Institute, presented 
the prize to Miss Collentine at the White House be- 
fore a small group of distinguished guests, including 
Mrs. Henry L. Doherty, Mrs. Aileen Wrightson, 
daughter of General Gorgas; Dr. Bowman C. Crowell, 
of Chicago, and Admiral Cary T. Grayson, who is 


Chairman of the Board of the Gorgas Institute. Later 
in the day, Miss Collentine was presented in a na- 
tion-wide radio broadcast in which the winners of 
the other National Awards were announced. 


OTHER PRIZE WINNERS 


The Second National Prize of $150 was given to 
Miss Peggy Weber of the Allen High School of New 
Orleans. Miss Grace C. Wiesner of Nazareth Acad- 
emy, Rochester, New York, won the Third Prize of 
$50. First Honorable Mention went to Mr. David G. 
Parkes, of Lincoln High School, Ferndale, Michigan, 
while the Second Honorable Mention was awarded 
to Miss Antoinette Kelly, College High School, Moor- 
head, Minnesota. 


ANOTHER CONTEST TO BE LAUNCHED 


Following the prize presentation of May 7, Admiral 
Grayson announced that the Eighth Annual Gorgas 
Essay Contest is to be launched in high schools 
next October. The subject will be “The Importance 
of Mosquito Control and the Gorgas Memorial.” De- 
tails concerning the plan will be mailed to all high 
schools when the Fall term opens. In the mean- 
time, teachers and students are invited to write the 
Gorgas Memorial Institute, at Washington, D. C, 
for full information. 
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Committee of Arrangements 


THE ONE HUNDRED AND FIFTY-FIFTH ANNIVERSARY 


Monday, Tuesday and Wednesday, June 8, 9, and 10, Hotel Kimball and 
Municipal Auditorium, Springfield, Mass. 


XTENSIVE preparations are being made to 
assure all the members of our State Medical 
Society and their families, one of the most en- 
joyable and instructive Annual Meetings ever 
held in the western part of Massachusetts. 


Hote, KimMBaLu 
The beautiful city of Springfield, its doctors, 


murses and hospitals, will welcome every indi- 
vidual member of the medical fraternity to the 
-celebration of the Three Hundredth Anniver- 
‘sary of the founding of the City. 

Your State Officers and the Committee of Ar- 


rangements have received splendid co-operation 
from the Editors of The New England Journal 
of Medicine and from the doctors of Springfield 
headed by Dr. Allen G. Rice. 


An elaborate program is to be presented at 
the Section Meetings as well as at the Scientific 
Exhibits. A larger Commercial Exhibit will be 
presented than has ever been shown before. 
Fifty booths in this group will demonstrate 
the latest medicines, apparatus and aids to mod- 
ern medical and surgical practice. 

The new Springfield Auditorium makes an 
ideal building to house the Section Meetings as 
well as the Scientific and Commercial Exhibits. 

Headquarters for our convention will be at 
the Hotel Kimball, Chestnut Street, Springfield 
and here the Cotting Luncheon, Annual Dis- 
course, as well as the Annual Meeting and Din- 
ner, will be held. 

A good-fellowship room will be maintained 
at the Hotel Kimball, for the benefit of our 
members and guests. Refreshments will be 
served after the Shattuck Lecture. 

Let’s all get together on June 8, 9, and 10 
for a first-rate good time in Springfield. 
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AUDITORIUM 


City HALu 


The Auditorium will house our Exhibits and Section Meetings 


STANDING COMMITTEES 

Of Arrangements 

W. R. Morrison, Horatio Rogers, W. S. Bur- 
rage, R. P. Stetson, A. Thorndike, Jr. 
On Publications 

R. I. Lee, Homer Gage, R. B. Osgood, R. M. 
Smith, F. H. Lahey. 
On Membership and Finance 

D. N. Blakely, G. C. Caner, J. E. Fish, H. F. 
Newton, H. Q. Gallupe. 
On Ethics and Discipline 

David Cheever, W. D. Ruston, S. F. McKeen, 
A. C. Smith, R. L. DeNormandie. 
On Permanent Home 

R. B. Greenough, C. G. Mixter, J. M. Birnie, 
C. S. Butler, E. C. Miller. 
On Medical Education and Medical Diplomas 


Reginald Fitz, C. H: Lawrence, C. A. Spar- 
row, E. S. Calderwood, A. S. Begg. 


On State and National Legislation 

C. E. Mongan, F. E. Jones, A. W. Marsh, 
A. 8S. Begg, D. L. Lionberger. 
On Public Health 


Dwight O’Hara, G. N. Hoeffel, G. D. Hender- 
son, 8. C. Dalrymple, H. L. Lombard. 


On Malpractice Defense 


F. G. Balch, E. D. Gardner, F. B. Sweet, 
R. P. Watkins,* A. W. Allen. 


LocaL SPRINGFIELD COMMITTEES 

General Local Committee of Arrangements 

Allen G. Rice, Chairman; H. L. Smith, T. S. 
Bacon. 
Publicity Committee 

R. S. Mace. 
Ladies’ Committee 

W. A. R. Chapin. 
Historical Comnuttee 

G. L. Schadt. 
Scientific Committee 

Frederick D. Jones. 
Hobby Exhibit Committee 

EK. P. Bagg, Jr. 
Committee on Clinics 

F. K. Dutton, Springfield Hospital; George 
B. Corcoran, Merey Hospital; Frederic Hagler, 
Wesson Hospital. 
Sports Committee 

Richard A. Rochford. 
Transportation Committee 

Alfred M. Glickman. 
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Aiws To THE CoMMITTEE OF ARRANGEMENTS 
Barnstable 

Edward F. Gleason, Frank E. Draper, Harold 
F. Rowley. 
Berkshire 

John C. Roe, Ira M. Dixson, Norman B. Me- 
Williams. 
Bristol North 

W. O. Hewitt, A. R. Crandell, W. H. Allen. 


Bristol South 

Curtis C. Tripp, Emery C. Kellogg, John C. 
Corrigan. 
Essex North 

Arnold P. George, Howard W. Rogers, Carl 
H. Eidam. 
Essex South 

Seott W. Mooring, Albert E. Parkhurst, Na- 
thaniel P. Breed. 
Franklin 

F. A. Millett, Chauncy V. Perry. 
Hampden 

This District is furnishing the Aids for the 
Section Meetings. 
Hampshire 

Lawrence N. Durgin, Thomas F. Corriden, 
Stephen Brown. 
Middlesex East 

Ira W. Richardson, E. M. Halligan, F. Mor- 
ton Lee. 
Middlesex North 

John H. Lambert, Frederick P. Murphy, 
Brendan D. Leahey. 
Middlesex South 

Harold Q. Gallupe, Norman M. Hunter, Dud- 
ley Merrill. 


Norfolk 


J. S. H. Leard, Herbert L. Johnson, H. M. 
Landesman. 


Norfolk South 
J. E. Knowlton, F. N. Manley, H. 8S. Reid. 
Plymouth 


S. Alexander McLean, Loring B. Packard, 
Samuel W. Goddard. 


Suffolk 


J. P. Monks, G. Kenneth Coonse, Elizabeth 
DeBlois. 


Worcester 


Joel M. Melick, John A. Maroney, James T. 
Brosnan. ; 


Worcester North 
C. B. Gay, E. A. Adams, L. M. DeCiceo. 


SECTION MEETINGS 


Horatio Rogers, of the Committee of Arrange- 
ments, has been appointed to have general su- 
pervision of all Section Meetings. 

The following Springfield physicians have 
been appointed to aid the various Section Chair- 
men in conducting the Section Meetings at the 
Springfield Auditorium : 


Dermatology and Syphilology 
J. B. Tober 
F. D. Davis 
Medicine 
A. Johnson 
M. Millman 
Obstetrics and Gynecology 
A. F. G. Edgelow 
A. P. Barney 
Pediatrics 
C. Jurist 
M. F. Gaynor 
Radiology and Physiotherapy 
A. J. Horrigan 
R, T. Powers 
Surgery 
M. J. Bachulus 
A. A. Palermo 
Tuberculosis 


A. Peters 
W. F. Hoyt. 


GENERAL INFORMATION 

A Bureau of Information will be maintained 
at the Registration Desk on the stage of the 
Municipal Auditorium. There will be a private 
telephone at the Bureau for the reception of calls 
for attending physicians. Physicians expecting 
to receive calls should leave proper information 
with the attendant. , 


Registration. Fellows are requested to reg- 


‘ister at the Auditorium as soon as they arrive 


and to get their tickets for the Annual Dinner 
and for the Wednesday luncheon. The charge 
for the Annual Dinner will be $1.00 to those 
who are not in arrears and the Wednesday 
luncheon will be without charge to those whose 
dues have been paid. 

The Scientific Exhibits are all located in the 
Main Hall of the Auditorium. See page 1042 for 
list of Scientifie Exhibits. 

The Commercial Exhibits are all located in the 
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Main Hall of the Auditorium. See page 1045 for 
list of Commercial Exhibitors. 

A special Historical-Medical Exhibit has been 
prepared by the Local Committee of Arrange- 
ments, and will be found in Booth 71 in the 
Main Hall of the Auditorium. 

The Hobby Show will be in Room C of the 
Auditorium. 

Section Meetings will be held in the Mahog- 
any Room and the Lower Section Room of the 
Auditorium. 


At the Hotel Kimball there will be held: 

The Supervising Censors’ Meeting. 

. The Council Meeting. 

The Annual Meeting of the Society. 
The Annual Dinner. 

The Cotting Luncheon. 

The Wednesday Luncheon. 

. The Shattuck Lecture. 

The Annual Discourse. 


A Good-Fellowship Room will be maintained 
by the Society on the second floor of the Hotel 
Kimball. The members are cordially invited to 
make use of this room. 

Light refreshments will be served here, after 
the Shattuck Lecture. 


THE ANNUAL DINNER 


Fellows wishing to sit together at the dinner 
please send their names to Dr. W. R. Morrison, 
Chairman of the Committee of Arrangements, 
8 Fenway, Boston, at the earliest possible mo- 
ment, and proper reservations will be made. 

Tickets for the dinner should be obtained at 
the Registration Desk in the Auditorium. 


Hospy Exnuisir 


HOBBYITES: Opportunity hereby knocks at 
your door. Send tangible evidence of your 
mechanism of escape to the Annual Hobby Show 
at the June Meeting of the Massachusetts Med- 
ical Society in Springfield. It may prove help- 
ful if not ornamental. 

Notice of your intentions should be sent to: 

E. P. Bagg, Jr., 207 Elm Street, Holvoke, 
Mass. Exhibits should be sent to: 

Mr. George M. Blair, Custodian, 
Municipal Auditorium, Springfield, Mass. 
Plainly marked for the Massachusetts Medical 

Society, not later than June 6. 

The Society will defray the cost of exhibi- 
tion, including insurance, provided values are 
stated, but not the cost of transportation. 


TRANSPORTATION 
Daily: Bus will shuttle between Kimball Hotel 


and Auditorium beginning at eight- 
thirty in the morning. 


Busses will leave Kimball Hotel at eight- 
thirty for Wesson Memorial, Mercy, 
Shrine, and Springfield Hospitals, re- 
turning from these hospitals at noon. 
Monday: Bus will leave Kimball Hotel at 3:45 
P.M. for the Springfield Country Club 
for those who wish to play golf, return- 
ing in time for the evening meeting. 
Maps: Small maps will be at the Registration 
Desk showing the locations of hotels, 
Auditorium, and hospitals. 
Parking Spaces: Reserved near Kimball Hotel 
and Auditorium. 
Get a wind-shield sticker at the registration 
desk. 


HstrortcaAL EXxuisit 


Grouped about six illustrated panels, will be 
placed old instruments, cases, saddle-bags, ete., 
having to do with the progress and development 
of the practice of medicine. Will those having 
any such in their possession kindly write to Dr. 
George L. Schadt, 44 Chestnut Street, Spring- 
field, Massachusetts. <All objects lent for this 
exhibition will be insured, guarded by a watch- 
man, and exhibited under glass. 


This exhibit will be found in Booth 71. 


GOLF 


A Kickers Golf Tournament has been arranged 
by the Local Committee under the chairman- 
ship of R. A. Rochford. This tournament will 
be played over the beautiful course of the 
Springfield Country Club at four o’clock on 
Monday afternoon, June 8. 

It is hoped that all golfers, regardless of their 
ability, will enter this tournament. The more 
players, the more fun. 

A bus will leave the Hotel Kimball at 3:45 
P.M. for the Country Club, for the convenience 
of those who wish to play. They will return 
in time for the evening meeting at the hotel. 

Players will have to pay their own greens fees, 
and may at their own expense have dinner at the 
Club. 

The prizes, which have been donated by the 
Springfield Druggists’ Association, will be 
awarded at this dinner. 

Gordon M. Morrison of Boston has also col- 
lected some additional prizes that will be pre- 
sented at the same time. 


THE COMMITTEE ON POSTGRADUATE INSTRUCTION 


This committee plans to have a luncheon on 
Monday, June 8 at 12:30 o’clock in Springfield 
during the meetings of the Massachusetts Medi- 
eal Society. The details of the luncheon will 
be announced. 
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HOSPITALS OF SPRINGFIELD 


THE SPRINGFIELD HOSPITAL, 759 Chestnut Street 


Originally started as the City Hospital in 1869 
on the Boston Road, this institution was incor- 
porated as The Springfield Hospital in 1883 and 
established on its present site in buildings dedi- 
cated and opened for the reception of patients 
on May 4, 1889. The original capacity of ap- 
proximately fifty beds was increased according 
to the demands until 1932 when the new building 
accommodating 323 beds was opened. 


In this modern building services are provided 
in medicine, surgery, cancer, dermatology, dia- 
betes, gynecology, psychology, neurology, oph- 
thalmology, orthopedic surgery, otolaryngology, 
pediatrics, bronchoscopy, syphilis and urology. 


returned from the Cuban war. In the course 
of years it was gradually expanded until it can 
now adequately accommodate 330 patients and 
fifty babies. The hospital is conducted by the 
Sisters of Providence, Roman Catholic. Services 
are provided in medicine, surgery, cancer, der- 
matology, orthopedics, otolaryngology, pediatrics, 
ophthalmology, diabetes, gynecology, neurology, 
obstetrics and urology. Special departments: 
out-patient, school of nursing (est. 1900), die- 
tetic, x-ray, clinical and pathological laboratories, 
physical therapy, electrocardiograph, cancer clinic 
and organized library. Patients are admitted 
without regard to creed, race, color or financial 
resources. St. Mary’s Maternity Hospital (fifty 
beds) is under the same management as The 
Mercy Hospital. Approved for standardization 


THE SPRINGFIELD HOSPITAL 


Special departments: out-patient, school of nurs- 
ing (est. 1892), social service, dietetic, physio- 
therapy, basal metabolism, electrocardiograph, 
cancer clinic, organized library, x-ray, clinical 
and pathological laboratories. The services of 
the hospital are given without regard to race, 
creed, color or pocketbook. This is a private, 
charitable organization controlled by a _ board 
of trustees. The hospital is approved for stand- 
ardization by the American College of Surgeons; 
approved for general interneship by the Ameri- 
can Medical Association and is a member of the 
American Hospital Association. 

Endowment $1,476,535.04— value of grounds, 
buildings and equipment $2,802,423.60. Patients 
admitted during 1935—5462; average daily num- 
ber of patients 215. Internes—9. 


THE MERCY HOSPITAL, 233 Carew Street 


This hospital was opened in 1896 with a capacity 
of thirty beds and just in time to be of great 
benefit in caring for the American soldiers who 


by the American College of Surgeons; Approved 
for general interneship by the American Medical 
Association. 

Value of grounds, buildings and equipment 
$917,000.00. Patients admitted during 1935— 
5,028; average daily number of patients—200. 
Internes—4. 


HEALTH DEPARTMENT HOSPITAL, 1414 State 


Street 


The first hospital was opened in 1899 with a bed 
capacity of twenty-four. Accommodations were 
gradually increased until the new Isolation Hos- 
pital was opened in 1931 with a capacity of 
ninety-six beds. Since 1934 the bed capacity in 
this new building has been equally divided be- 
tween tubercular patients and those with other 
communicable diseases. The City of Springfield 
now has a municipal hospital for communicable 
diseases which is second to none and the city 
government should be congratuled on the far- 
sightedness shown in providing this accommoda- 
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tion. Approved for standardization by the Amer- 
ican College of Surgeons. ' 
Patients admitted in 1934—3291:; average daily 
number of patients—48. Internes—2 (one at 
a time). 


CITY HOSPITAL, 1400 State Street 


A municipal hospital opened by the City of 
Springfield in 1906 to provide services in chronic 
and incurable diseases. It is conducted pri. 
marily for the indigent of the city at public ex- 
pense. In,1933 an arrangement was made where- 
by the bedridden patients were cared for in a 


Admissions during 1935 were 2748—average daily 
number of patients 78. Internes—3. 

Approved for standardization by the American 
College of Surgeons, approved for interneship 
by the American Medical Association in 1935, 
and is a member of the American Hospital Asso- 
ciation. 


WESSON MATERNITY HOSPITAL, 120 High Street 
A specialized hospital, opened in 1908 as a result 
of the generosity of Daniel Baird Wesson, this 
hospital provides services for maternity cases. 
only. Special departments: out-patient, affiliat- 


THe Mercy 


chronic ward at The Springfield Hospital. In 
1934 it had a capacity of 108 beds. 

Five hundred and nineteen patients were admit- 
ted in 1935 and it had a daily average of sixty- 
eight patients. Internes—none. 


WESSON MEMORIAL HOSPITAL, 140 High Street 


In 1900 the Hampden Homeopathic Hospital was 
presented by Daniel Baird Wesson to his attend- 
ing physician, Dr. John H. Carmichael. The bed 
capacity of this hospital was twenty. 

In 1906, again through the generosity of Daniel 
Baird Wesson, the present building was erected 
as a memorial to his wife, Cynthia Maria Hawes, 
and the name changed to the Wesson Memorial 
Hospital. 


This is a general nonsectarian hospital of 120 
beds and provides services in medicine, surgery, 
cancer, dermatology, diabetes, gynecology, neu- 
rology, ophthalmology, orthopedics, otolaryngolo- 
gy, pediatrics and urology. Special departments: 
out-patient, dietetic, x-ray, pathological, labora- 
tory, physiotherapy and bronchoscopy. 


ing school of nursing (est. 1900), and postgradu- 
ate school of nursing. 


Bed capacity 62; bassinets 66. Patients admit- 
ted in 1935—1491. Average daily number of 
patients—49. Internes—2. 


Approved for standardization by American Col- 
lege of Surgeons and is a member of the Ameri- . 
can Hospital Association. 


SHRINERS’ HOSPITAL FOR CRIPPLED CHIL-: 
DREN, 516 Carew Street 


A specialized hospital. Services are limited to 
the rehabilitation of crippled children whose 
families are unable to pay. The expense of run- 
ning this hospital is provided by the Shriners. 


Special departments: out-patient and x-ray and 
pathological laboratories. Was opened on Feb- 
ruary 21, 1925, with a capacity of fifty beds. 
Patients admitted during the year 1935—400. 
Approved for standardization by the American 
College of Surgeons and is a member of the 
American Hospital Association. 
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MONDAY MORNING—JUNE 8 
9:15 o'clock 


Mahogany Room, Municipal Auditorium, 
Springfield 


Section OF DERMATOLOGY AND SYPHILOLOGY 
Officers of the Section 


Dr. Harvey P. Towle, Boston, Chairman. 
Dr. Rudolph Jacoby, Boston, Secretary. 


1. Bismuth Ethyl Camphorate. Clinical Ob- 
servations on a New Oil Soluble Bis- 
muth in the Treatment of Syphilis. 

Dr. Francis M. Thurmon, Boston. 
. ‘*Mycoses.’’ Fungus Diseases of the Skin 
and Internal Organs. 
Dr. J. H. Swartz, Boston. 
. Nevi.’’? A Plea for Early Treatment. 
lustrated by lantern slides. 
Dr. Joseph Muller, Worcester. 
Industrial Dermatoses. Illustrated by lan- 
tern slides. 
Dr. Louis Schwartz, New York. 
vitation. ) 
. “The Doctor and Early Syphils.’’ 
Dr. Edward C. Sullivan, Springfield. 


N.B.: There will be a round-table discussion 
at luncheon at the Hotel Kimball at 12:45 if 
enough are interested. Will those who plan 
to attend this luncheon please notify the See- 
retary, Dr. Rudolph Jacoby, 270 Commonwealth 
Avenue, Boston, as soon as possible. 


bo 


Il- 


(By in- 


MONDAY AFTERNOON—JUNE 8 
2:00 o’clock 


Lower Section Room, Municipal Auditorium, 
Sprinefield 


SecTION OF OBSTETRICS AND GYNECOLOGY 


Officers of the Section 


Dr. Charles J. Kickham, Brookline, Chairman. 
Dr. Raymond 8. Titus, Boston, Secretary. 


1. Ante-Partum Hemorrhage. 

Dr. Edward A. Schumann, Philadelphia. 
Professor of Obstetrics, University of 
Pennsylvania School of Medicine. Sur- 
geon in Chief, Kensington Hospital for 
Women. Obstetrician and Gynecolo- 
gist, Philadelphia General Hospital. 

Discussion: Dr. Louis E. Phaneuf, Bos- 
ton, and Dr. Foster 8. Kellogg, Boston. 


2. Menorrhagia and Metrorrhagia of Benign 
Origin in Women Under Forty-Five 


Treatment. 

Dr. Frederick L. Good, Boston. Profes- 
sor of Obstetrics, Tufts College Medi- 
cal School. Surgeon-in-Chief, Gyneco- 
logical Service, Boston City Hospital. 
Gynecologist, St. Elizabeth’s Hospital. 

Discussion: Dr. Arthur F. G. Edgelow, 


Springfield, and Dr. Edward L. Kick- 
ham, Boston. 


3. Hospital Puerperal Sepsis. 

Dr. George M. Shipton, Pittsfield. Ob- 
stetrician, House of Merey Hospital, 
Pittsfield. Consulting Obstetrician, 
Fairview Hospital, Great Barrington. 

Discussion: Dr. John C. Fisher, Boston 
and Dr. Joseph W. O’Connor, Worees- 
ter. 


MONDAY AFTERNOON—JUNE 8 
2:30 o’eclock 


Mahogany Room, Municipal Auditorium, 
Springfield 


SECTION OF RADIOLOGY AND PHYSIOTHERAPY 


Officers of the Section 


Dr. Philip H. Cook, Worcester, Chairman. 
Dr. William G. Curtis, Wollaston, Secretary. 


1. The Limitations of the Roentgen Method of 
Diagnosis. 
Dr. Harvey W. Van Allen, Springfield. 
Radiologist, Springfield Hospital. 
Question period. 
2. Birthmarks and Their Treatment. 

Dr. J. Harper Blaisdell, Boston. Derma- 
tological Staff, Massachusetts General 
Hospital. 

Discussion by Dr. E. Lawrence Oliver, 
Boston. 

The Value of Physical Therapy in Certain 
Physical Conditions. 

Dr. Claude Payzant, Boston. Director of 
Physical Therapy at Quincey City Hos- 
pital. 

Question period. 


3. 


MONDAY EVENING—JUNE 8 
8:15 o’cloeck 
Ballroom, Hotel Kimball, Springfield 
THE SHatruckK LECTURE 


By Dr. George Blumer, New Haven; David 
P. Smith Clinieal Professor of Medicine; Yale 
University Medical School. 

Subject: Trichinosis, with Special Reference 
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to Changed Conceptions of the Pathology and 
Their Bearing on the Symptomatology. 

Light refreshments after the lecture in the 
Good-Fellowship Rocm. 


TUESDAY MORNING—JUNE 9 


9:00 o’clock 


Lower Section Room, 
Municipal Auditorium, Springfield 


SECTION OF SURGERY 


Officers of the Section e 


Dr. E. Parker Hayden, Boston, Chairman. 
Dr. Frederick S. Hopkins, Springfield, Secretary. 


1. The Necessity for Use of Splints at Certain 
Stages in the Treatment of Infections 
of the Hand, with a Demonstration of 
Some Newer Types. 

Dr. William E. Browne, Surgeon-in-Chief, 
Second Surgical Service, Carney Hos- 
pital, Boston. 

Diseussion: Dr. Torr W. Harmer, Boston. 

. Conditions in and About the Hip Joint. 

Dr. R. Nelson Hatt, Chief Surgeon 
Shriners’ Hospital for Crippled Chil- 
dren, Springfield. 

Discussion: Dr. George W. Van Gorder, 
Boston. 

. Some Considerations of the Problems of 
Wound Healing. 

Dr. Mont R. Reid, Professor of Surgery, 
University of Cincinnati College of 
Medicine, Cincinnati. 

Diseussion: Dr. Fred B. Sweet, Spring- 
field; Dr. Arthur W. Allen, Boston. 

. The “Cord Bladder,’’ Definition, Treatment 
and Prognosis When Associated with 
Spinal Cord Injury. 

Dr. Donald Munro, Visiting Surgeon for 
Neurosurgery, The Boston City Hos- 
pital, Boston. 


bo 


Diseussion: Dr. James <A. Seaman, 
Springfield. 
5. Roentgen Ray Findings in Diaphragmatic 
Herma. 


Dr. Joseph H. Marks, Roentgenologist, 
The Truesdale Hospital, Fall River. 
Discussion: Dr. Philemon E. Truesdale, 

Fall River. 


TUESDAY MORNING—JUNE 9 
9:00 o’clock 
‘ MepicaL CLINICcs 
Springfield Hospital: 
1.—Dr. L. D. Chapin: Pneumonia. 


2—Dr. A. S. Johnson: Fatigue Syndrome 
Associated with Low Blood Chlorides. 


3.—Dr. O. J. Menard: Masked Hyperthy- 
roidism. 

4.—Dr. B. Rabinovitz: Diabetes in Children. 

5.—Dr. W. G. Watt: Skin Diseases. 

6.—Dr. W. W. Williams: Spermatic Path- 


ology. 
7.—Dr. J. A. Whitney: Presentation of Neu- 
rological Cases. 


Wesson Memorial Hospital: 
Lecture Room in Nurses’ Home 
1.—W. A. Daniels, D.D.S.: Minor Oral Sur- 
gery. 
2.—Dr. F. P. Brown: Pneumocoececus <Anti- 
gen in the Treatment of Selected Pneu- 
monia Cases. 
3.—Dr. Archer Hurd: Nasal Ionization. 
4.—Dr. H. F. Budington: Acute Mvyelogen- 
ous Leukemia, 
5.—Dr. H. C. Goodwin: Multiple Sclerosis. 
6.—Dr. N. A. Pokorny: 
(1) Atypical Chondrodysplasia. 
(2) An Unusual Complication of Mea- 
sles. 
7.—Dr. C. J. Spaid: Aleukemie Leukemia. 
8.—Dr. H. L. Jackson: Unusual X-Ray Find- 


ings. 
9—Dr. H. W. Van Allen: Radium for Ex- 
cessive Uterine Bleeding. 
10.—Dr. L. J. Smith: Placental Extract for 
Measles Modification. 
Mercy Hospital: 
1—Dr. T. F. Riley: Reeent Advances in 
Contagious Diseases. 
2.-—Dr. F. M. H. Ziter: Non-Tuberculous In- 
fections of Lung. 
3.—Dr. M. F. Gaynor: Rheumatic Fever. 
4.—Dr. P. M. Moriarty: A Case of Diabetes 
Complicated by Pneumonia and Lung 
Abseess. 
5.—Dr. M. Millman: Peripheral Vaseular 
Disease. 
6.—Dr. J. E. Dwyer: Renal Function Tests. 
7.—Dr. J. Z. Naurison: Coronary Throm- 
bosis. 


TUESDAY MORNING—JUNE 9 
10:00 o’clock 
Library, Hotel Kimball, Sprinefield 


ANNUAL MEETING OF THE SUPERVISING CENSORS: 


TUESDAY MORNING—JUNE 9 
10:30 o’cloek 

Ballroom, Hotel Kimball, Springfield 

ANNUAL MEETING OF THE CoUNCIL 


Followed by the Cotting Luncheon to Coun- 
cilors. 


‘ 
’ 
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Should the Council meeting be prolonged, 
the Councilors will reconvene for an adjourned 
meeting. 

Notices of the meeting with the order of bus- 
iness, will be mailed to Councilors on June 1, 


TUESDAY AFTERNOON—JUNE 9 
2:00 o'clock 


Lower Section Room, Municipal Auditorium, 
Springfield 


SECTION OF MEDICINE 


Officers of the Section 


Dr. William D. Smith. Boston, Chairman. 
Dr. Laurence B. Ellis, Boston, Secretary. 


1. Some New and Unfamiliar Industrial 
Poisons. 

Dr. Alice Hamilton, Assistant Professor 
of Industrial Medicine, Emeritus, Har- 
vard Medical School. 

Diseusser. To be announced later. 


The Use and Abuse of Transfusion in Medi- 
cal Practice. 

Dr. Arlie V. Bock, Henry K. Oliver Pro- 

fessor of Hygiene, Harvard University. 

Diseusser: Dr. George R. Minot, Boston. 


Newer Conceptions of Lwer Disease and 
Their Relation to Treatment. 
Dr. Chester M. Jones, Assistant Professor 
of Medicine, Harvard Medical School. 
Disecusser: Dr. 8. J. Thannhauser, Boston. 


. Sodium Chloride Therapy. 
Dr. Allen 8S. Johnson, Springfield. 
Diseusser: Dr. Allan M. Butler, Boston. 


A General Practitioner’s Views on the Treat- 
ment of Angina Pectoris. 
Dr. John Sproull, Haverhill. 
Discusser: Dr. Laurence D. Chapin, 
Springfield. 


TUESDAY AFTERNOON—JUNE 9 
3:00 o’clock 
Mahogany Room, Municipal Auditorium, 
Springfield 
Pusiic RELATIONS COMMITTEE 
Symposium on Medical Economies. 


Round Table Discussion to be opened by Dr. 
Charlies E. Mongan, President of the Massachu- 
setts Medical Society. 

All members of the Medical Profession are cor- 
dially invited to attend. 


TUESDAY EVENING—JUNE 9 
7 :00 o’clock 
Hotel Kimball, Banquet Hall 
THE ANNUAL DINNER 


Fellows wishing to sit together at the dinner 
please send their names to Dr. W. R. Morrison, 
Chairman of the Committee of Arrangements, 
8 Fenway, Boston, at the earliest possible mo- 
ment, and proper reservations will be made. 

Tickets for the dinner may be obtained at the 
Registration Desk in the Auditorium. 


WEDNESDAY MORNING—JUNE 10 
9:00 o’clock 


Lower Section Room, Municipal Auditorium, 
Springfield 


SECTION OF PEDIATRICS 


Officers of the Section 


Dr. George P. Hunt, Pittsfield, Chairman. 
Dr. James M. Baty, Belmont and Boston, Sec- 
retary. 


Panel Discussion on 


““Rheumatism and Rheumatic Heart Disease in 
Early Infe.’’ 

. John Lovett Morse, Boston, Leader 

. Eli Friedman, Boston 

. Hyman Green, Boston 

. T. Duckett Jones, Boston 

. Tracy B. Mallory, Boston 

. Oliver H. Stansfield, Worcester 

. Paul D. White, Boston 


WEDNESDAY MORNING—JUNE 10 
9: 00 o’clock 


Mahogany Room, Municipal Auditorium, 
Springfield 


SECTION OF TUBERCULOSIS 


Officers of the Section 


Dr. Donald S. King, Boston, Chairman. 
Dr. Olin S. Pettingill, Middleton, Secretary. 


1. Presentation of a Case History of Pulmonary 
Tuberculosis in an Infant and in a 
Child. With Discussion of Treatment. 
Dr. Clement A. Smith, Children’s Hos- 
pital, Boston. 
2. Presentation of a Case History of Pulmo- 
nary Tuberculosis in an Adolescent. 
With Discussion of Treatment. 
Dr. Roy Morgan, Superintendent of 
Westfield State Sanatorium. 
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3. Presentation of a Case History of Pulmonary 
Tuberculosis in an Adult. With Dis- 
cussion of Treatment. 

Dr. John B. Hawes, 2nd, Boston. 


Discussion 

Dr. Edward D. Churehill, Professor of Sur- 
gery at the Harvard Medical School, will discuss 
the cases from a surgical standpoint. 

Dr. Hugh F. Hare, Roentgenologist, Middle- 
sex County Sanatorium, will discuss the features 
of the X-Ray films in these cases. 

Ample time will be left for general discussion. 


WEDNESDAY MORNING—JUNE 10 
10:00 o’cloek 
SureicaL Dry CLINIcs 
Springfield Hospital: 
1.—Dr. W. O. Wilder: Urological Cases. 
2.—Dr. W. F. Hoyt: Chest Cases. 
3.—Dr. H. R. Wheat: Fractures. 
4—Dr. W. A. R. Chapin: Anesthesia. 
5.—Dr. F. B. Sweet: Cancer of Large In- 
testines. 

6.—Dr. E. L. Davis: To be announced. 
7.—Dr. F. D. Jones: Microprojection. 
8.—Dr. A. D. Rood: Extirpation of Larynx. 


Wesson Memorial Hospital: 
Lecture Room in Nurses’ Home 
1—Dr. F. H. Baehr: 
(1) Removal of Separated Upper Epiph- 
ysis of Radius. 
(2) Case of Cavernous Hemangioma. 
2—Dr. J. R. Agnew: Problems in Appen- 
dicitis. 
3.—Dr. E. U. Dillenback : 
(1) Bilateral Tumor of Adrenal. 
(2) Postoperative Tympanites. 
4.—Dr. G. deN. Hough: Spinal Metastases 
from Thyroid. | 
5.—Dr. M. F. Hosmer: Thyroidectomy in 
Angina Pectoris. 
6.—Dr. F. Hagler: 
(1) Arterial Embolectomy. 
(2) Femoral Hernia Repair. 
7.—Dr. A. A. Palermo:. 
(1) Congenital Absence of Right Pelvic 
Adnexa. 
(2) Case with Diagnostic Difficulties. 
8.—Dr. L. H. Doolittle: 
(1) Pyonephrosis. 
(2) Unusual Urological Problems. 
9.—Dr. E. T. Smith and Dr. M. Poliak: Un- 
usual Case of Intestinal Bleeding. 
10.—Dr. W. O. Wilder: Gigantie Hydro- 
nephrosis. 


Shriners’ Hospital: 


1.—Dr. R. N. Hatt: Congenital Defects and 
Birth Injuries. 


Mercy Hospital: 
1—Dr. F. P. Boyd: ‘Treatment of Small 
Varicose Veins. 
2.—Dr. J. P. Derby: Fractures of Lower Ex- 
tremity. 
3.—Dr. E. W. Beauchamp: Tubercular 


Spine. 
4.—Dr. R. A. Rochford, Dr. J. H. Lussier, 
Dr. G. B. Corcoran: Three Cases of 
Regional Ileitis. 
5.—Dr. C. F. Lynch: Evulsion of Scalp. 
6.—Dr. C. L. Fureolo: 
(1) Hirschsprung’s Disease. 
(2) Progressive Skin Gangrene. 
7.—Dr. J. H. Lussier: Transplant of Sev- 
ered Tendons. 


Operative Clinics every morning at eight 
o’clock at Mercy, Shriners’, Springfield, and 
Wesson Memorial Hospitals. 


WEDNESDAY NOON—JUNE 10 
Ballroom, Hotel Kimball 


ANNUAL MEETING OF THE MASSACHUSETTS 
Mepicau Society 


Business of the Annual Meeting. 
Address by the President. 


WEDNESDAY AFTERNOON—JUNE 10 
1:00 o’clock 
Ballroom, Hotel Kimball, Springfield 
THE ANNUAL DISCOURSE 

By Dr. Reginald Fitz, Boston, Director of 
the Evans Memorial, Wade Professor of Medi- 
cine, Boston University. 

Subject: From Cow-Path to State Road. 


At the close of the Annual Discourse, lunch- 
eon will be served in the Ballroom to those who 
have obtained tickets. 


COMMITTEE ON LADIES’ PROGRAM 


Chairman, Dr. W. A. R. Chapin 
Co-Chairman, Mrs. James A. Seaman 
Mrs. T. S. Bacon, Mrs. R. 8S. Benner, Mrs. 
J. M. Birnie, Mrs. L. D. Chapin, Mrs. J. B. 
Comins, Mrs. G. B. Corcoran, Mrs. J. E. Dwyer, 
Mrs. F. Hagler, Mrs. M. F. Hosmer, Mrs. C. F. 
Lynch, Mrs. A. G. Rice, Mrs. F. B. Sweet. 


SOCIAL CALENDAR FOR THE LADIES 
Monpay, JUNE 8: 

3 P.M.-5 P.M.—Tea. 
nounced. 

8:15 P.M.—Shattuck Leeture by Dr. George 


Biumer, New Haven. Ballroom, Hotel 
Kimball. 


Details to be an- 
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TUESDAY, JUNE 9: 


10 A.M.—Tour of surrounding country, in- 
cluding college towns of Amherst, 
Northampton and South Hadley (about 
thirty miles). Bus leaves Hotel Kim- 
ball at 10 A.M. 

Noon—Luneheon at the Springfield Coun- 
try Club, to meet the wives of the Pres- 
idents of the District Medical Societies. 
Golf Tournament at Springfield Coun- 
try Club after luncheon. 

Tour of Springfield museums for those 
not playing golf. 

7:00 P.M.—Dinner, at Hotel Kimball. 
Tickets at $1.25 each to be purchased 
when registering at the Hostess desk. 

8:15 P.M.—Speaking after Massachusetts 
Medical Society Dinner, Hotel Kim- 
ball, Banquet Hall. 


WEDNESDAY, JUNE 10: 


10 A.M.—Bus leaves Hotel Kimball for 
visit to Springfield hospitals. 


SCIENTIFIC EXHIBITS 


Booth 
No. 


4. a. High-Voltage X-Ray Treatment of Can- 
cer of the Skin. By Richard Dresser, 
Boston, and Charles E. Dumas, Wor- 

cester. 
b. Hodgkin’s Disease of the Bone. By 
Richard Dresser and Jack Spencer, 


Boston. 
5. Therapy of Cancer of the Breast. From 
the Palmer Memorial Hospital. By 


Charles L. Swan, Herbert Adams. Le- 
land S. MeKittrick, E. Ross Mintz. and 
Shields Warren, all of Boston. 


6. Leaflets and Charts Illustrating the His- 
tory, Growth and Service of the Library, 
Together with Representative Selections 
of Books. By C. F. Painter, Librarian ; 
H. R. Viets; F. T. Hunter; L. Davis, 
President; and J. F. Ballard, Director, 
Boston Medical Library. 


15. Pathology of Abortion, demonstrated by A. 
T. Hertig and H. H. Michals. From the 
Departments of Obstetrics and Pathology 
of the Harvard Medical School, and the 
Pathological Laboratory of the Boston 
Lying-in Hospital. By Frederick C. Irv- 
ing, Boston. 


16. Gross Pathological Specimens. By Fred- 
erick D. Jones, Springfield. 


17. 


56. 


62 


64. 


65. 


. Pathology of Rheumatic Fever. 


Pyelograms, Charts and Urological Speci- 
mens. From the Genito-Urinary Serv- 
ice of the Boston City Hospital. By 
Herbert H. Howard, Boston. 


. The Aniline Dye Treatment of Burns. By 


R. H. Aldrich, Boston. 


. The Anemia of Iron Deficiency. By C. W. 


Heath and G. A. Daland, B.S. From the 
Thorndike Memorial Laboratory, Boston 
City Hospital. 


. Pneumonia and Pneumococcal Infections: 


Demonstrating the Up-to-Date Serum 
Treatment, the Newer Types of Pneumo- 
cocci, the Problem of Pneumonia in Fam- 
ilies. From the Thorndike Memorial Lab- 
oratory, Boston City Hospital. By Max- 
well Finland, Boston. 


. The Pathology and Treatment of Infantile 


Hydrocephalus. Demonstrating a new 
instrument and new operative technique. 
From the Neurological Unit, Boston City 
Hospital. By Tracy J. Putnam, Boston. 


Cystometry and Tidal Drainage in Cord 
Bladders. From the Neurological Unit, 


Boston City Hospital. By Donald Munro, 
Boston. | 


. Plastic Surgery Exhibit Showing the Re- 


pair of Deformities of Various Kinds In- 
cluding: Contractures from Burns, Con- 
gemtal Deformities, including Harelip 
and Cleft Palate. Traumatic Deformi- 
ties, Various Malformations of the Jaws, 
Deformities of the Nose, Deformities Re- 
sulting from Carcinoma of the Jaw. By 
V. H. Kazanjian, Boston. 


From the 
House of the Good Samaritan. By Ed- 
ward F. Bland, Boston, and John R. 
Mote, Boston. 


and 63. Knee Flexion Contracture Treated 

by Skeletal Traction. By G. E. Haggart, 

the Lahey Clinic, Boston. (See Room 

A for the remainder of the Lahey Clinie 
Exhibit. ) 


Lobar Pneumonia—epidemiology, the lab- 
oratory diagnosis and treatment of Lo- 
bar Pneumonia, with demonstration of 
Neufeld typing. Illustrative charts. By 
the Massachusetts Department of Public 
Health. 


Public Health and Flood Danger. Inter- 
esting features and experiences, brought 
out by the recent floods. By the Mass- 
achusetts Department of Public Health. 


Water Supply—with a model town layout. 
By the Massachusetts Department of 
Public Health. 


Ve 
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67 and 68. Some Essential Features in the Di- 
agnosis and Treatment of Fractures. By 
Frederie J. Cotton, Boston. 


69. Infections and Injuries of the Hand; New 
and Improved Methods of Splinting. 
From the Carney Hospital, Boston. By 
William E. Browne, Boston. 


70. Gastric Surgery. By William R. Morrison, 
in collaboration with G. Kenneth Mal- 
lory, Myrtelle M. Canavan, Charles F. 
Branch, Boston. 


Room A.—Moving Pictures: 1. Diabetes; 2. 
Cancer of the Rectum; 3. Subtotal Thy- 
roidectomy; 4. Endocrinology. By the 
Lahey Clinic, Boston. 


Room B.—Moving Pictures: Recent Advances 
in Endoscopy. By E. B. Benedict, Bos- 
ton. 


MEETINGS OF THE COUNCIL 


The Annual Meeting, Tuesday, June 9, 1936, 
at 10:30 o’clock, in the Ballroom, Hotel Kim- 
ball. Note Change of Time. 

Other stated meetings in John Ware Hall, 
Boston Medieal Library, 8 Fenway, at noon, 
on the first Wednesdays of October and Feb- 
ruary. 

CENsorS’ MEETINGS 


The Censors for the several districts will 
meet for the examination of applicants for Fel- 
lowship on the first Thursdays of May and No- 
vember. 

The Censors for the Suffolk District will ex- 
amine applicants residing in that district and 
also applicants who are non-residents of “Mass- 
achusetts.° 

Applicants for Fellowship should apply to 
the Secretary of the District Society of the 
district in which they reside (have a legal res- 
idence), at least two weeks before the date of a 
given examination, taking with them their 
diplomas. 


~ 


TREASURER’S NOTICE 


Assessments, payable in advance, should be 
paul to the District Treasurers, or, in the case of 
non-residents, to the Treasurer. 


Assessments were due January Ist. For the 
convenience of Fellows who have not yet paid, 
such assessments will be received for the Treas- 
urer at the Registration Desk in the Springfield 
Auditorium. 


SECRETARY’S NOTICE 


All communications as to membership, espe- 
cially changes of residence and address, should 


be sent to the Secretary, who keeps a constant- 


ly corrected official list of the Fellows and 
their addresses. 

Fellows are requested to see that their names 
and addresses are entered correctly in the 
Annual Directory and when they move to no- 
tify the Seeretary. The Directory will be 
sent only to paid-up Fellows. 


THE JOURNAL 


The New England Journal of Medicine, the 
official weekly organ of the Society, will be 
sent only to Fellows who have paid their as- 
sessments, and to such Retired Fellows as may 
apply for it. Address communications to the 
Managing Editor of the Journal, Dr. Walter 
P. Bowers, 8 Fenway, Boston. 


Society Headquarters, 
8 Fenway, Boston. 


COMMERCIAL EXHIBITS 


The Commercial Exhibition at the Annual Meeting 
in Springfield will be comprised of forty-seven differ- 
ent exhibiting companies. The Committee of Arrange- 
ments takes more than ordinary pride in this an- 
nouncement as it is the largest number of commer- 
cial exhibitors to attend a meeting of the Society. 
This exhibit, together with the booths for Registra- 
tion and Information and the many scientific exhib- 
its, will occupy the main floor of the Municipal 
Auditorium, where the meetings are to be held. 

It is difficult to visualize the practice of medicine 
and its specialties being carried on without the aid 
of commercial drug, biological and medical supply 
houses. Their importance to our profession is mani- 
fold, their contribution to the success of our meeting 
is obvious. In each of the booths occupied by a 
commercial exhibitor are contained useful therapeu- 
tic or diagnostic agents—all of which are worthy 
of the inspection and consideration of the attending 
physicians. In some instances displays will consist 
of finished products ready for clinical use, in others 
the processes of manufacture will be demonstrated 
to give the visiting physicians a better understand- 
ing of the intricate problems which have been over- 
come to provide standardized, reliable and readily 
available materials. 

The co-operation between commercial laboratories 
and academic centers has resulted in untold benefits 
to every living being. Only by means of commercial 
development have many of the discoveries of science 
become of practical value to the vast majority of 
physicians and, through them, to mankind at large. 

Regardless of your principal interests or special- 
ties you will find much to attract your fancy among 
the commercial exhibits. We urge each and every 
Fellow attending the Meeting to visit this important 
display. 


COMMERCIAL EXHIBITS 
Booth 
No. 
1.—General Electric X-Ray Corporation, Chi- 
cago. 
Manutacturers of x-ray and electro-medical 
apparatus, will display shock-proof x-ray ap- 


paratus, x-ray films and equipment including 
“Maximar” a unit for x-ray therapy. 
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2.—Thayer McNeil Company, Boston. 

Will again exhibit their Plastics for men, 
women, and children, including several smart 
new models in their modified Plastics for 
women. The latter footwear has proved ex- 
tremely popular with those who desire a 
dressy shoe that will help prevent, rather than 
correct, foot troubles. In addition to the full 
Plastic with its flexible shank, the Saf-T-Arch 
shoe, with a rigid shank, will be shown. 

Mr. Percy Thayer will be in charge. 


3.—W. B. Saunders Company, Philadelphia 
and London. 


These publishers will exhibit a complete 
line of their 300 or more books. Outstand- 
ing among these will be Christopher’s new 
“Textbook of Surgery”; the new “Mayo Clinic 
Volume”; Berens’ work on “The Eye and its 
Diseases”; Levine’s work on “Heart Disease”; 
the Graduate Fortnight of the New York 
Academy of Medicine on “Respiratory Dis- 
eases”; Hinman’s “Urology”; Rehfuss and 
Nelson’s “Medical Treatment of Gallbladder 
Disease”; Eusterman and Balfour’s “Stomach 
and Duodenum”; and many new editions and 
standard works of unusual clinical value. 

Mr. J. W. Schnepp will be in charge. 


7.—Dentists and Surgeons Supply Company, 
Springfield, Mass. 


Will display wood furniture for physicians’ 
offices, the Vim Sheftel Colorimeter and sur- 
gical instruments. 

Representatives: Messrs. Libby, White and 
Clarke. 


8.—Gerber Products Company, Fremont, Mich- 
igan. 


Gerber’s new method of shaker-cooking will 
be explained. There will be illustrations and 
charts of this new process and samples open 
for inspection. 

Booklets and leaflets will be available, some 
suitable for distribution by physicians while 
others are for professional use only. 

Mr. Howard Signor will be in charge. 


9, 10—E. F. Mahady Company, Boston. 


This exhibit will include a showing of the 
latest Burdick Physical Therapy equipment, 
Mahady Catgut, Baxter’s Intravenous Solu- 
tions in Vacoliter Dispensers, and other new 
items of interest to the profession. 

Messrs. Kammerer, Hartnett, and Graves 
will be in attendance. 


11.—Mellin’s Food Company, Boston. 


The selection of Mellin’s Food as a milk 
modifier enables the physician to have at 
hand an effective means for making diet ad- 
justments to meet the needs of the indi- 
vidual infant without sacrificing nutritional 
requirements. 


12.—Ernst Bischoff Company, New York City. 


Will exhibit their pharmaceutical special- 
ties which are distributed through the drug 
trade. Their many products fill a wide range 
of professional needs. 

Representatives: Dr. H. H. Newcomb and 
Mr. L. N. Hosbach. 


13.—S. M. A. Corporation, Cleveland, Ohio. 


Will detail the significant resemblances of 
S. M. A. to breast milk. Smaco Carotene 
(Pro-Vitamine A), both plain and combined 
with Columbia and Zucker vitamin D con- 
centrate. 

Mr. R. E. Esty will be in charge. 


14—H. G. Fischer Company, Inec., Chicago, 
Illinois. 


Will demonstrate electro-therapeutic equip- 
ment. <A feature will be the new Fischer 
Short Wave high frequency apparatus, also 
the new Fischer 60-88 Universal shock-proof 
diagnostic x-ray. 

Representatives: Messrs. Wilson and Smyrl. 


18.—Lee De Forest Laboratories. Represented 
by New England X-Ray Corporation, 
Boston. 


This exhibit will consist of Short-Wave 
therapy apparatus. The New England X-Ray 
Corp. will also show products of the Standard 
X-Ray Co. of Chicago, the largest exclusive 
manufacturers of x-ray equipment in the coun- 
try. 


19.—Bard-Parker Company, Inec., Danbury, Con- 
necticut. 


Will feature the new Rib-Back blade, an out- 
standing advance over the old flat detachable 
blade. A complete line of stainless steel, Re- 
newable Edge scissors; B-P Germicide and 
ee sterilizing containers will also be 
shown. 


20.—Mead Johnson and Company, Evansville, 
Indiana. 


Will feature in their display the new “Per-. 
comorph” group of products: Mead’s Oleum 
Percomorphum, 50 per cent in liquid and in 
capsule form, and Mead’s Cod Liver Oil Forti- 
fied with Percomorph Liver Oil. 


21, 22.—Davies, Rose and Company, Ltd., Bos- 
«ton. 


Will feature the well-known Pil. Digitalis 
(Davies, Rose) and Trethylene, a purified tri- 
chlorethylene for inhalation, and other thera- 
peutic preparations. 

Representatives: 
ton and Moulton. 


23.—_The C. V. Mosby Company, St. Louis, Mo. 
Will exhibit their complete line of medical 
publications among which will be many new 
books of laboratory methods, clinical medi- 
cine, surgery, and various specialties. A few 
of the titles are Clendening’s “Methods of 
Treatment”; Crossen’s “Diseases of Women”; 
Hansel’s “Allergy of the Nose and Paranasal 
Sinuses”; Hertzler’s “Thyroid Gland”; and 
Marriott’s “Infant Nutrition.” 
Mr. W. Dobson will be in charge. 


24.—The Arlington Chemical Company, Yon- 
kers, N. Y. 


Will have a display and demonstration of 
pollens and proteins with a free diagnostic 
pollen outfit for any particular botanical area— 
each set containing sufficient material for 
testing one hay fever patient. A group of 
their pharmaceuticals will also be exhibited. 

Dr. J. H. Frazer will be in attendance 


Messrs. Fleming, Purin- 
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25—M. & R. Dietetic Laboratories, Inc., Co- 
lumbus, Ohio. 


Will display “Similac,” a completely modi- 
fied milk for infants deprived of breast milk. 
“Spintrate,” a spinach concentrate in both 
powder and tablet form, will also be displayed. 

Mr. J. J. Krancer will be in charge. 


26.—Crosbie-Maecdonald, Boston. 


Crosbie-Macdonald who, for over twenty- 
five years, have been serving members of the 
Massachusetts Medical Society in their in- 
surance needs will be ready to explain the 
various forms of insurance. 

Representatives: Messrs. Crosbie and Mac- 
donald. 


27.—The E. L. Patch Company, Boston. 


Will exhibit the leading medicinal special- 
ties in the Patch line. The E. L. Patch Com- 
pany is an old New England Pharmaceutical 
House, having served the Medical Profession 
for nearly fifty years. Their exhibit will be 
of interest and educational value to all phy- 
sicians. 


28.—Middlewest Instrument Company, Chicago, 
Illinois. 


In this exhibit demonstrations and metab- 
olism tests with the Jones Motor Basal Metab- 
olism will be featured. This unit contains no 
water and requires no calculation in the de- 
termination of the basal metabolic rate. 

Representative: Mr. Leon Reiner. 


29.—Winthrop Chemical Company, Inc., New 
York City. 


Will exhibit among other preparations the 
new Winthrop products, Drisdol (Crystalline 
Vitamin D) in Propylene Glycol, the new non- 
oily antirachitic; Devegan, antileukorrheic 
specific; Evipal Hypnotic; Evipal Soluble, in- 
travenous anesthetic; and Cyclobis, bismuth 
antisyphilitic. 

Representatives: 
Lebar. 


30.—E. R. Squibb and Sons, New York City. 


Will present the complete line of Squibb 
vitamin, glandular, arsenical and _ biological 
products and specialties, as well as a number 
of interesting new items. Squibb representa- 
tives will be on hand to furnish information. 

.Mr. Percy S. Braund will be in charge. 


31.—Tailby-Nason Company, Boston. 


The Giant Cod and photographs of the Lofo- 
ten Fisheries in Norway will be an interesting 
part of the exhibit of Nason’s Palatable Cod 
Liver Oil. 


32.—Kellogg Company, Battle Creek, Michigan. 
While enjoying a cup of Kellogg’s Kaffee 
Hag Coffee you can see the display of other 
Kellogg products: All-Bran, Pep Bran Flakes, 
Wheat Krumbles, Corn Flakes, Rice Krispies, 
Whole Wheat Biscuit, Wheat Krispies and 
Whole Wheat Flakes. 
Miss Regina Gabriel will be in attendance. 


33.—Coca-Cola Company, Atlanta, Georgia. 


It is planned to serve Coca-Cola complimen- 
tary from this booth, the Coca-Cola Company 


Messrs. McCormack and 


recognizing that “The Pause That Refreshes” 
will be enjoyed by guests and visitors at the 
meeting. 


84.—Lea and Febiger, Philadelphia. 


Will have on display Hawes and Stone's 
“Treatment of Pulmonary Tuberculosis,’ Gra- 
ham, Singer and Ballon’s “Surgical Diseases 
of the Chest,” Duncan’s “Diabetes and Obes- 
ity,” together with other new editions of well- 
known medical publications. 

Representative: Mr. Walfred Larson. 


35.—The De Vilbiss Company, Toledo, Ohio. 


Manufacturers of medicinal atomizers, will 
have on display a complete line of atomizers 
and vaporizers for home and professional use. 
A prominent feature will be the recently de- 
veloped De Vilbiss Nasal Guard which pre- 
vents any excess pressure in the nasal pas- 
sages during prescribed self-treatment. 

Representative: Mr. E. Manning. 


36.—Surgeons’ and Physicians’ Supply Com- 
pany, Boston. 


Will show the new Comprex Short Wave 
Diathermy Apparatus; the McKesson Acume- 
tor, a new instrument for measuring the acuity 
of hearing; and ‘the McKesson metabolism out- 
fit. Surgical instruments with many new and 
novel items will also be shown. 


37.—Nestle’s Milk Products, Ine.. New York 
City. 
Will display Lactogen, Hylac and Nestle’s 
Food. A copy of an attractive new book on 
Infant Nutrition will be available to every in- 
terested physician who visits this booth. 


Representatives: Messrs. Goggin and Bur- 
rows. 


38.—Petrolagar Laboratories, Inc., Chicago. 


Will distribute samples and information on 
the five types of Petrolagar. Two of these, 
Petrolagar-Plain and Petrolagar-Unsweetened, 
are entirely without added medication. The 
other three, Petrolagar with Phenolphthalein, 
Petrolagar with Milk of Magnesia and Petro- 
lagar with Milk Cascara are supplied to meet 
the indicated requirements. 

Representatives: Messrs. Akin, Tarplin and 

Gray. 
39.—Pomeroy Company, Inc., New York City. 

Will show Pomeroy Frame Trusses, Artifi- 
cial Limbs, Orthopedic Appliances, Sacro- 
Iliac and Lumbo-Sacral Supports, Foot Plates, 
Elastic Stockings and a variety of supporting 
belts. 
Representatives: Messrs. Lockwood and 
Bates. 
40.—Bilhuber-Knoll Corporation, Jersey City, 
New Jersey. 


Will exhibit their newer preparations: The- 
ocalcin for relieving dyspnea and edema in 
heart disease; Dilaudid hydrochloride, a power- 
ful analgesia for pain relief in surgery and 
obstetrics, cancer and terminal tuberculosis, 
as well as a cough sedative; Bromural, a non- 
barbiturate sedative and hypnotic; and Met- 
razol, a cardiorespiratory stimulant. 

‘ Representatives: Messrs. Moore and Par- 
er, 
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41.—Horlick’s Malted Corporation, Racine, Wis- 
consin. 

Will demonstrate tlie advantages of Hor- 
lick’s Malted Milk in the liquid diet, notably 
in cases of tuberculosis and other wasting 
diseases, pneumonia, peptic ulcers and aci- 
dosis. It is a dependable food in infant feed- 
ing. 


42.—LLepel High Frequency Laboratories. Inc., 
New York City. 

Will exhibit their Ultra-Short Wave Ma- 
chine which combines five valuable modalities 
in the one unit. They will also exhibit their 
Quartz-Mercury Ultraviolet Lamps. All these 
units are accepted by the Council on Physi- 
cal Therapy of the American Medical Asso- 
ciation. 


43.—H. J. Heinz Company, Pittsburgh. 


Will display their Tomato Juice, Breakfast 
Cereals and Strained Foods prepared espe- 
cially for infant and convalescent feeding. 
Their revised edition of Nutritional Charts 
contains Vitamin, Mineral and Food Composi- 
tion Charts and new sections on daily re- 
quirements and food allergy. 

Miss Meredith Moulton will be in attend- 

ance. 


47.—Daylight Fluoroscope Corporation, Cam- 
bridge, Mass. 


The Daylight Fluoroscope is a portable x-ray 
proof fluoroscope which can be used in the 
operating room without the necessity of a 
dark room or in the ward or home. Can be 
used with any type of x-ray apparatus. 

The observer never looks in the path of the 
direct ray, but is protected against both di- 
rect and secondary rays. 

Particular fields of usefulness—fractures 
and foreign bodies, especially of extremities. 


48.—Sandoz Chemical Company, New York City. 


Will ‘display many of their more recently 
developed products, among which are (Cal- 
glucon, Gynergen, Digilanid, Scillaren and 
Bellergal. 


49-—The Medical Protective Company, Whea- 
ton, Illinois. 


Will have representatives thoroughly trained 
in professional underwriting to discuss medi- 
eal insurance problems. The most exacting 
requirements of adequate liability protection 
are those of the professional liability field. 
The Medical Protective Company have special 
facilities for this work. 


50.—Philip Morris & Co. Ltd. Ine., New York 
City. 

Will demonstrate the method by which it 
was found that Philip Morris cigarettes, in 
which diethylene glycol is used as the hy- 
groscopic agent, are less irritating than cig- 
arettes in which glycerine is employed. 


51.—Lederle Laboratories, Inc., New York City. 
Pollen Antigens, Lederle, will be featured 

in this display which will also include highly 
refined Globulin Modified Antitoxins, 1 ce. 
Solution Liver Extract, Immune _ Globulin 
(Human) for measles. and other specialties. 
Representatives: 


Messrs. Folsom and Caso. 


52.—Libby, MeNeill and Libby, Chicago, IIli- 
nois. 


Will present a graphical demonstration by 
means of photomicrographs of homogenization, 
an outstanding advance in the science of in- 
fant feeding and special adult diets. By this 
process the food ceils are “exploded” to re- 
lease more nourishment for easy digestion 
while all coarse fibers are reduced to tiny 
particles. 


Representative: Mr. Kelly C. Brown. 


53.—MeNeil Laboratories, Philadelphia. 


Will show their American Medical Associa- 
tion Council-accepted products and other spe- 
cialties, including Digitalis Duo-test Lubri- 
cant, Rosebud Vaginal Tampons, Umbilical 
Dressings and “Individuals.” Founded in 1879. 
McNeil Laboratories are well known among 
members of the medical profession from coast 
to coast. 


54.—The Maemillan Company, Publishers, New 
York City. 


Will have on display among their new 
books: Irving’s “Textbook of Obstetrics”; 
Kappers-Huber-Crosby’s “Comparative Anat- 
omy of the Nervous System”; Johnson’s “The 
True Physician”; Houston’s “The Art of Treat- 
ment”; Cabot and Dicks’ “The Art of Min- 
istering to the Sick’; and many other impor- 
tant publications. 


Representative: Mr. J. S. Crossman. 


58, 59—Smith, Kline and French Laboratories, 
Philadelphia. 


Will demonstrate by means of samples and 
literature their Benzedrine Inhaler, a potent 
vasoconstrictor which reduces congestion in 
the nasal passages promptly and without irri- 
tation, thus providing an effective and pleas- 
ant medication for head colds, sinusitis and 
hay fever. 

Representatives: 
ward, Jr. 


Messrs. Wallace and Hay- 


60.—Campbell X-Ray Company, Boston. 
Will exhibit new models of x-ray appara- 
tus, also of short wave diathermy and elec- 
trosurgical appliances. 


Table A 


Sterisol Ampoule Corporation, Long Island 
City, N. Y. 

Manufacturers of prepared Dextrose and 
Saline solutions in PYREX containers her- 
metically sealed. These PYREX containers 
are available in 250 cc., 500 ce. and 1000 cc. 
sizes. Each container is a dispensing appara- 
tus in itself. A complete range of Dextrose 
and Saline solutions as ordinarily adminis- 
tered is available. 


Table F 
The Cheney Chemical Company, Cleveland, 
Ohio. 


Are desirous of drawing attention of the 
Medical Profession to the outstanding advan- 
tages of their products. Quantitative accuracs 
and the highest grade in quality are assured. 
Care is taken to safeguard the interests of 
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the physician while manufacturing products 
at as low a cost as possible. The doctors’ 
satisfaction is our interest, and we cordially 
invite all physicians to attend our booth. 


MEETING OF DIPLOMATES OF THE 
NATIONAL BOARD 


There will be a luncheon of the Massachusetts 
Diplomates, of the National Board of Medical 
Examiners, on Tuesday, June 9 from 12 to 2 
P.M. at the Hotel Highland, Hillman Street, 
Springfield, Mass. 

Diplomates will be present from every Medi- 
eal District in Massachusetts. It is hoped that 
all Diplomates, attending the Annual Meeting 
of the Massachusetts Medical Society, will make 
a special effort to attend. 

Details of this meeting will be announced. 


MASSACHUSETTS MEDICO-LEGAL 
SOCIETY 


There will be a meetig of the Massachusetts 
Medico-Legal Society in the Hotel Kimball, 
Springfield, Mass., on Tuesday, June 9 from 
2 to 4 P.M. 


TUFTS MEDICAL ALUMNI LUNCHEON 


The annual luncheon of the Tufts Medical 
Sehool Alumni Association will be held Monday, 
June 8, at 12:30 P.M. at Hotel Highland, 
Springfield. Graduates of the School attending 
the annual meeting of the Massachusetts Medi- 
cal Society on this date are cordially invited to 
be present. The speakers will be Dean A. War- 
ren Stearns, Dr. Abraham Myerson, and Mr. 
Oscar J. Marcil of the graduating class. The 
chairman of the committee on arrangements is 
Dr. Francis P. Boyd of 10 Chestnut Street, 
Springfield. 


NEW ENGLAND ALUMNI — DINNER 
MEETING 


UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 
BALTIMORE MEpIcAL COLLEGE, BALTIMORE 

Annual dinner at Hotel Highland, Springfield, 

Tuesday, June 9 at 12:30. 

Dr. M. W. Harrington (B. M. C. 1901). 

Dr. M. F. Hosmer (P. & S. 1914). 

Dr. A. H. Riordan (U. of M. 1915). 
Springfield Committee. 


VITAMIN D AND TRICHINOSIS PATIENTS 


Doses of vitamin D may be a means of preventing 
death and providing relief in trichinosis, if further 
experiments by Drs. Franklin D. Barker and Wayne 
W. Wantland, Northwestern University, zodlogists, 
prove successful. 


The larvae of the worms make their way from the 
digestive tract to the muscles. As it does with all 
foreign substances that enter the muscles, the body 
encloses these parasitic worm larvae with a coating 
of calcium as a protective measure. It takes from 
ten to fifteen months to do this. In the meantime, 
according to Dr. Wantland, “It seems quite probable 
that the more general symptoms of trichinosis, mus- 
cular pains, fever, etc., are, in part at least, due 
to toxic products formed by the breaking down of 
large amounts of muscle tissue together with waste 
products of the larvae. Thus a continuous inocula- 
tion of the infected host with toxins occurs.” 

Vitamin D, in the form of irradiated ergosterol, 
definitely hastens the calcification of the trichina 
cysts in the muscle fibers during the critical stage 
of trichinosis in rabbits. It is hoped to accomplish 
the same results with the use of the vitamin in high- 
er animals and eventually in man. 

Making use of the property of vitamin D to stim- 
ulate calcium absorption from the intestine and 
calcium deposition in the body, as is done in rickets, 
calcification of cysts containing the parasitic larvae 
has been brought about in from five to six weeks. 

Dr. Barker and Dr. Wantland are now trying to 
determine whether the calcified cysts in the muscle 
fibers have any deleterious effect on higher animals. 


There is a possibility that the particles in the tis- 
sues may cause a decrease in efficiency. 

It is pointed out that it is significant that the ma- 
jority of deaths from trichinosis occur from four to 
six weeks after infection, during that period imme- 
diately preceding, or during the earlier stages of 
cyst formation. It would seem that if cyst forma- 
tion and subsequent calcification could be hastened, 
this would shorten the critical period in trichinosis 
and more quickly terminate the disease. The treat- 
ment of trichinized rabbits with irradiated ergoster- 
ol apparently has a definite therapeutic value. It 
still remains to be tested in human cases of 
trichinosis.—Science, May 1, 1936. 


RED MEN THRIVE 

The erstwhile vanishing Indian now has a birth 
rate that is probably the highest in the world. The 
figure of 48 per 1,000, cited by Dr. Clark Wissler of 
Yale, would be more than three times the urban 
birth rate for the whole United States. The death 
rate for the Indians has been declining since 1890, 
whereas the births are as numerous as they were 
at the beginning of the nineteenth century, almost 
150 years ago. By now, says Dr. Wissler, the tribai 
existence has adjusted itself to the shock of reserva- 
tion life—New York Times, May 4, 1936. 


THE LIABILITY TO INSANITY 


The probabilities of going insane are three times 
greater if a man is a bachelor than if he is mar- 
ried, and if he be divorced, his chances are greater 
still—Bulletin, New York State Medical Society. 
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CASE RECORDS 
of the 
MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 


Founpep sy Ricuarp C. Carnot, M.D. 


Tracy B. Mauuory, M.D., Editor 


CASE 22211 
PRESENTATION OF CASE 


A twenty-nine year old white American busi- 
nessman was admitted complaining of short- 
ness of breath and swelling of the abdomen. 

The patient was perfectly well until a year 
and a half before admission, at which time he 
contracted ‘‘flu’’. His illness was associated 
with a temperature of 105° and sharp bilateral 
pleuritie pain which radiated anteriorly and 
posteriorly and was greatly aggravated by in- 
spiratory movements. There was no sore throat, 
joint pain or cough. He remained in bed for 
_three weeks but for the succeeding two months 
had considerable dyspnea with exertion. This 
gradually subsided and he remained well until 
two months prior to entry, when he again 
noted shortness of breath. The dyspnea in- 
creased and was excited eventually by such 
slight activity as walking a short distance dur- 
ing which he would be compelled to stop and 
rest for a few minutes. At this time he began 
also to have chilly sensations in the afternoon 
and consulted a physician who advised bed rest. 
He did not follow these instructions and four 
weeks ago his abdomen began to increase in 
size. He became progressively weaker and noted 
that when bending over his neck seemed to 
‘‘fill up’’. He was admitted to a hospital where 
he remained for one week and was said to have 
had fever at that time. While there the ab- 
dominal swelling disappeared but after he re- 
turned home it promptly recurred. He reén- 
tered the hospital and soon developed sore throat 
and fever. The dyspnea was unchanged but 
he noted a ‘‘pulling’’ sensation beneath his ster- 
num with deep inspiration. For two days be- 
fore entry he coughed up a small amount of 
bloody sputum. His average weight was 145 
pounds and at the time of his admission was 
155 pounds. 

Physical examination showed a pallid dysp- 
neic man lying flat in bed. There was disten- 
tion of the neck and hand veins. which persisted 
to a less degree when the patient sat upright. 
Venous pressure in the hands was found to be 
20 to 25 centimeters of water. The retinal 
veins pulsated markedly with some relationship 


to respiratory movements. The pharynx was 
injected and the tonsils were swollen. Small 
discrete cervical nodes were noted. The heart 
was said to be enlarged to the left and the right 
border of dullness extended 5 centimeters to 
the right of the midsternal line. The apex im- 
pulse was palpated and shifted with change in 
position of the patient. Other characteristics 
were not recorded. The sounds were distant 
and of poor quality. <A friction rub was audi- 
ble along the left border of the sternum. The 
blood pressure was 105/85 and a definite para- 
doxical pulse was observed on the sphygmoman- 
ometer. A pleural friction rub was heard over 
the right chest anteriorly and posteriorly. At 
the right base posteriorly there was dullness to 
flatness up to the sixth rib. In this region the 
breath sounds, tactile fremitus, and vocal reso- 
nance were diminished. The liver edge extended 
three fingerbreadths beneath the costal margin 
and there was a questionably enlarged spleen. 
The abdomen was distended and both shifting 
flank dullness and a fluid wave were elicited. 

The teraperature was 101°, the pulse 120. The 
respirations were 25. 

Examination of the urine was negative. The 
blood showed a red cell count of 4,900,000. with 
a hemoglobin of 80 per cent. The white cell 
count was 9,400, 71 per cent polymorphonuclears. 
The sputum was mucoid, chocolate-colored. odor- 
less, and negative for tubercle bacilli and 
amebae. Detailed examination demonstrated the 
presence of many bacteria of different types, 
large numbers of red blood cells, and many 
large macrophages with ingested red blood cells 
and blood pigment. Stool examinations were 
negative. A Hinton test was negative. The 
nonprotein nitrogen of the blood was 31 milli- 
grams and the plasma protein was 5.6 grams. 
A tuberculin test was negative. An electrocar- 
diogram showed a diphasic T;, with late inver- 
sion of T, and Ts. There was a tendency toward 
low voltage. Q, was present and T, was upright. 
Seven hundred cubie centimeters of amber-col- 
ored fluid was removed by a right chest tap done 
shortly after entry. This had a specific grav- 
ity of 1.010, contained 30,000 red blood cells 
and 4,900 white blood cells, of which 91 per 
cent were polymorphonuclears. No tumor cells 
or bacteria were found. Culture showed no 
growth. A blood culture was negative. 

An x-ray examination showed normal posi- 
tion and motion of the left diaphragm and a 
clear left lower lung field. The right lower 
lung field was dull and the outline of the dia- 
phragm was obliterated at its lateral portion. 
The upper border of dullness was well defined 
and projected laterally and slightly downward 
from the hilus. There were several small areas 
of increased radiance in the lateral portion of 
this dullness and a large area of radiance close 
to the heart. The heart was slightly displaced 
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to the right and appeared somewhat enlarged. 
The remainder of the right lung field was less 
radiant than the left and there was a thick- 
ened lateral pleura extending up to the apex. 
Films taken after the thoracentesis showed very 
little sign of change. Two days later the 
amount of fluid had increased. A film taken 
with a Bucky diaphragm showed some apparent 
narrowing of the right lower lobe bronchus. 
Films of the skeletal system were negative. 


The patient’s temperature fluctuated be- 
tween 98° and 103° and his pulse between 80 
and 120. Venous pressure determinations 
showed a pressure of 11 millimeters of water 
on the dorsum of the foot and 23 millimeters 
in the right antecubital fossa. Subsequent tho- 
racenteses were done but no additional findings 
were made. On the fourth hospital day an ab- 
dominal paracentesis was performed and only 
20 cubic centimeters of pale yellow fluid re- 
moved. This had a specific gravity of 1.014 and 
contained 280 polymorphonuclears, 196 lympho- 
eytes and 298 red blood cells per cubic milli- 
meter. No _ tubercle bacilli, other bacteria, 
or tumor cells were found. Two days later a 
pericardial tap produced 110 cubic centimeters 
of cloudy reddish-brown fluid with a specific 
gravity of 1.014. This fluid contained 69,000 
red blood cells and 3 white blood cells per cubic 
millimeter. Examination for organisms and 
tumor cells was negative. The patient became 
progressively worse. His color became ashen 
gray and his respirations deep and labored. Re- 
peated chest taps produced no relief, nor did 
another pericardiai tap. Pericardial fluid at 
this time was straw-colored but showed no other 
change in characteristics. The paradoxical 
pulse became more pronounced and the neck 
veins remained distended though to a slightly 
less degree. On the ninth hospital day the pa- 
tient lapsed into unconsciousness, developed 
marked grayish cyanosis, became pulseless and 
died within a very short time. 


COMMENTS ON THE RECORD 


Dr. Ricnarp C. Casot: The shortness of 
breath is the presenting symptom and the chief 
symptom. 

I find it rather hard, looking back, to believe 
that he had no cough. But that is the state- 
ment. 

‘*Small diserete cervical nodes were noted.’’ 
That makes one think of the possibility of malig- 
nant disease. There are no larger nodes else- 
where. We may as well say here that nothing 
else in the history suggests neoplasm. 

You will notice that this cardiac examina- 
tion is not what we would like. Who said that 
this heart was enlarged, and why was he not 
more positive about it? We do not know. 

‘*A friction rub was audible along the left 


border of the sternum.’’ We do not know 
whether it was pericardial or pleural, presum- 
ably the former. 

The blood is negative. 

tuberculin test was negative.’’ 
seems to be of some importance. 

Dr. White has been telling me what this elec- 
trocardiograph means. Apparently I do not 
have to say anything about it. 

Dr. PAut D. Wuire: The Ty, is abnormal. 

Dr. CaBot: May we see the x-rays? 


That 


X-RAY INTERPRETATION 


Dr. AuBrEY O. Hampton: He had two ex- 
aminations, one on the twenty-third and one 
on the twenty-fourth, one before and one after 
chest tap. This is the first film. It shows the 
area of dullness described at the right base. 
The upper margin is sharp as though it repre- 
sented the interlobar pleura between the mid- 
dle and upper lobes. This pleura should run 
horizontally when the film is taken in the usual 
position. It appears to be depressed and the 
lung is reduced in size. If the middle lobe was 
collapsed the right border of the heart should 
be obscured but here we do see a small portion 
of it. Of course the middle lobe does not ordi- 
narily cbscure the costophrenie angle so that I 
cannot say it is the middle lobe. It is hard for 
me to explain this line on any other basis 
though. His heart is shifted slightly toward 
the right. He is a little rotated and his heart 
does not appear particularly large. The blood 
vessel markings are prominent throughout the 
chest. The pulmonary conus is enlarged. I do 
not see anything else to remark about. This is 
a poor lateral view, apparently the patient was 
lying on a truck, and it does not help us much. 
Apparently the dullness is more posterior than 
anterior. Again, here is the middle lobe and 
it does not appear to be collapsed. Here is the 
fissure we were talking about, and here. There 
must be some air in the middle lobe or we would 
not see these fissures. So we will have to place 
the dullness in the lower lobe where they found 
the physical signs. This is a film with the pa- 
tient lying on his side after a tap, I suppose 
in an effort to show shift of fluid, and there 
is this line along the axillary line which we had 
not seen before. There must be some shift in 
fluid. Of course you already know he had fluid. 

Dr. CaBot: One report says that there is 
apparent narrowing of the right lower lobe 
bronchus. That is something, I imagine. 

Dr. Hampton: I did not have the Bucky 
film that is mentioned. 

‘Dr. Casor: The films of the bones were neg- 
ative. 

You remember when he went to a previous 
hospital the ascites cleared up very quickly. It 
seems to have done the same here. 
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DIFFERENTIAL DIAGNOSIS 


I suppose we have to call this a cardiac death, 
or a cardiac and pulmonary death, the cardiae 
being the main thing. What causes have we 
to consider here? We certainly have to consider 
pericardial adhesions in spite of the fact that 
the apex beat moves and in spite of the fact 
that the heart is apparently not very large. 
Many cases of pretty marked pericarditis have 
shown a movable apex beat. I do not think we 
have any good evidence of cirrhosis of the liver, 
although we would like to know more about his 
habits. Nothing is said as to whether he had 
that which apparently leads pretty often to cir- 
rhosis of the liver. But I do not think we have 
good evidence of cirrhosis and I do not think 
that that diagnosis could explain more than a 
small portion of the case. The striking symp- 
tom is dyspnea and the striking lesions are those 
shown by the x-ray in the lower part of the 
right lung. I believe on the whole that what- 
ever heart trouble he had was secondary to that, 
rather than to pericardial adhesions, if those 
exist. I imagine he has some mediastinitis, too, 
although I have no proof of that. There are 
a number of points here often associated with 
pericarditis and with mediastinitis, such as 
paradoxical pulse and distended neck veins. But 
those can come from other causes, which make 
the respiration largely thoracic. 

I do not believe he has malignant disease. 
There are a good many points in the history 
to make us think of that but it seems to me the 
x-ray and other evidence, his age, the absence 
of significant pressure signs, and the absence 
of pain make it wrong to consider malignant 
disease seriously. 1 believe the trouble is in his 
heart and lungs and only to a minor extent any- 
where else. 

In the paragraph about the x-ray, they men- 
tion small areas of increased radiance, I imagine 
these are what you get after tapping. If he 
had not been tapped I should be very much 
puzzled to explain the areas. 

Dr. AuBREY O. HAmpton: It was a ques- 
tion of a patchy consolidation in the lower lung, 
one which probably left portions of the lung 
aerated. The middle lobe was fully aerated giv- 
ing a shadow next to the heart a little like cav- 
ity because of the horizontal diaphragm below 
it. 

Dr. Casot: What has he in the right lung? 
That is the most important point. I think he 
has a chronic pneumonitis following pneumonia 
with a chronic pleurisy. That very possibly is 
present in both lungs but is probably more ex- 
tensive on the right side. The chronic pneumo- 
nitis may have been such as to compress or ob- 
struct a bronchus. There may be bronchiee- 
tasis with it but the striking primary thing I 
should suppose was the pneumonitis itself affect- 


ing the bronchi and the parenchyma of the 
lung and indirectly affecting the heart. I should 
like to know more than we do about the left 
lung. X-ray and clinical examinations do not 
give evidence of damage there. If we are to 
make the lungs in part or largely responsible 
for the weakness of the heart, we would expect 
trouble on the other side too. That is the diffi- 
eulty with that explanation. 

Pericardial fluid was found. Therefore there 
were not complete pericardial adhesions. On 
the other hand the amount of fluid was rather 
small. The specific gravity of all the fluids, 
whether in the chest, pericardium or perito- 
neum, is Jow and so corresponds with a drop- 
sical fluid rather than with an inflammatory 
or neoplastic type of fluid. 

He had fever at the end. Some acute infec- 
tion is suggested. It might be that the sore 
throat and what was found in the pharynx and 
tonsils might be enough to account for it, or 
bronchopneumonia. Other than those I have 
no idea what was the acute disturbance on top 
of the chronic, but I believe he did die of both 
acute and chronic trouble. 


I do not believe he had what is called poly- 
serositis, a clinical syndrome with which I have 
never been very well satisfied. In polyserositis 
the symptoms are not primarily those of dysp- 
nea, not primarily cardiac, as they are in this 
case. It seems to me that the prominence of 
the symptoms of failing compensation work 
against that diagnosis. He has, of course, fluid 
in at least three cavities and we have reason 
to believe that in at least one, possibly two, in- 
flammation has gone on. But the low gravity 
of the fluid and the predominance of the cir- 
culatory symptoms make it right to say that an 
inflammatory process in the serous cavities 
(polyserositis) was not the primary trouble 
here. 

We must balance how much the pericardium 
and how much the lung troubles, respectively, 
are to blame for failure of the heart. I am as- 
suming that he died of heart failure, with res- 
piratory trouble too; but I am not at all sure 
how to balance the evidence or the conelusions 
between the pericardium and the lungs. I be- 
lieve that each of these contributed something. 
I expect to see some pericardial adhesions. I do 
not expect to see complete pericardial adhesions. 
I do not believe that the pericardial adhesions 
were extensive enough to cause the main part 
of the cardiae failure. The lungs probably 
caused some of his dyspnea but I suppose both 
elements were in it. 

There is no evidence of any valvular lesion. I 
suppose the heart is somewhat hypertrophied 
and dilated, although the x-ray does not give 
much support for that. I predict it will be 
found hypertrophied and dilated but not much. 
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I see no reason to accuse any other organs in 
the body, the kidneys or any other organ. 


I might say a bit more about the liver. The 
dullness and other respiratory signs in the back 
might be accounted for by an enlarged liver or 
trouble in the lung or by pleural fluid. Whether 
his liver had any more disease than passive con- 
gestion, I doubt. I do not believe we have any 
good reason to suppose that the changes as- 
sociated with Pick’s disease are in this liver. I 
do not believe he had cirrhosis. He got rid of 
the abdominal fluid too easily I should say. No 
one had to work to get fluid out of the abdo- 
men. It went out twice easily. I do not sup- 
pose, therefore, that it was connected with dis- 
ease of the liver. 

Dr. Donatp Kine: I am glad Dr. Cabot 
came to this discussion without being prejudiced 
by the ease which Dr. Mallory showed two 
weeks ago. We had a case, Dr. Cabot, of earci- 
noma of the right upper lobe with extensive 
metastasis to the pericardium. The pericardium 
contained a large amount of bloody fluid with 
resulting cardiac tamponade. A few days after 
this case was demonstrated here the present case 
was admitted to the hospital with the signs of 
cardiac tamponade and evidence of a process 
in the lungs, and the first thought of everyone 
was again of pulmonary carcinoma with metas- 
tasis. I think in the present case the service 

itted themselves definitely on a diagnosis 
of malignancy. Did they not, Dr. Mallory? 


Dr. Tracy B. Mauuory: Yes. It was the 
final report. 
Dr. King: None of us even guessed the 


final diagnosis. 

Dr. MALory : 
tions? 

Dr. Hampton: I should like to ask Dr. King 
what he thought about the right lower lobe. 
Did he think it was collapsed ? 

Dr. Kina: We advised exploratory punc- 
tures to see if there was pus there. I thought 
it was infection of some sort, as Dr. Cabot did. 
We thought it might be malignant disease. 


Dr. WuitrE: This case resembles very much 
a man who has recently been under our care, 
a young Canadian, who showed at autopsy tu- 
bereulosis of the pericardium and left pleura. 
He went through somewhat this same clinical 
course, showing reddish and finally chocolate- 
colored pericardial fluid, and eventually died 
of miliary tuberculosis. Dr. Tinsley Harrison 
of Nashville just whispered to me that if it 
were not for the tuberculin skin test he would 
feel quite sure that that would be the diag- 
nosis here too; namely, tuberculosis of the peri- 
cardium and pleura. The signs of engorge- 
ment of the neck veins, the enlarged liver, and 
the paradoxical pulse are in accord with con- 
strictive pericardial involvement, acute or 


Are there any other sugges- 


chronic, or possibly of some lesion causing me- 
diastinal pressure. 


CLINICAL DIAGNOsIS 


Carcinoma of the right lower bronchus with 
metastases to the pericardium and _ sec- 
ondary atelectasis of the right lower lobe 
of the lung. 


Dr. Ricnarp C. Canot’s DIAGNOSES 


Chronie pneumonitis. 
Pericardial adhesions. 
General passive congestion. 


ANATOMIC DIAGNOSES 


Pulmonary embolism, multiple, bilateral. 

Pulmonary infarcts, multiple, bilateral. 

Thromophlebitis, left posttibial, popliteal 
and femoral veins. 

Pericarditis, adhesive, localized. 

Pericardial effusion, slight. 

Hydrothorax, right. 

Ascites. 

Edema. 

Chronic passive congestion, liver, spleen and 
kidneys. 


PATHOLOGIC DiIscussION 


Dr. MAuuory: Clinical imaginations at vari- 
ous times ran far afield on this man. We were 
even asked to do a sputum examination for 
echinococcus seolices on one oceasion. The au- 
topsy showed two entirely different lesions. 
There was a slight degree of adhesive pericar- 
ditis which was limited to a small area of the — 
heart but it was the area which we have reason 
to believe is most important; in other words, the 
base of the right auricle where the great ves- 
sels enter it. So a significant part of the symp- 
tomatology may have come from that. 

A Puysic1AN: Was that very old? 

Dr. Mautory: It was evidently a very old 
process. I am inclined to think, however, that 
the major part of the symptomatology has noth- 
ing to do with this finding. 

We found throughout the lung multiple areas 
of infaretion varying from a very big infaret, 
making up half of the right lower lobe, down 
to multiple small infarcts about a centimeter 
in diameter scattered throughout both right and 
left lungs. The microscopic sections of the lung 
showed all ages of pulmonary emboli. There 
are perfectly fresh ones and very old chronie, 
partially and completely organized ones. The 
immediate cause of death was massive pulmo- 
nary embolism. The source of these emboli was 
a thrombosis of the deep veins to the right leg. 
[I think multiple successive pulmonary emboli 
with gradual organization and obliteration of 
one after another of the pulmonary arteries 
probably accounted for the right-sided heart 
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failure rather than the somewhat minimal 
amount of pericarditis, but I do not know. 

A Puysic1AN: Was this larger thrombus well 
organized ? 

Dr. Mauuory: No, that was a fresh one. He 
had one episode about a year ago and I think 
some of the older lesions are consistent with 
that period. The majority are more recent, oc- 
eurring undoubtedly during the last illness, and 
the final one was immediately fatal. 

A Puysictan: What did the liver show? 

Dr. Mauuory: The liver was enlarged and 
showed marked passive congestion, but was 
otherwise negative. The heart was small, 250 
grams. It must also be admitted that the right 
ventricle was not hypertrophied, a point dis- 
tinectly against my theory of the relative sig- 
nificance of this man’s pericardial and pulmo- 
nary lesions. 

Dr. WuitE: I would just like to call atten- 
tion in passing to the electrocardiogram. <A 
while ago we were studying the so-called acute 
cor pulmonale with dilatation of the right ven- 
tricle associated with pulmonary embolism. We 
found electrocardiographic changes that have 
proved to be characteristic of that condition. 
The electrocardiogram of the present case fills 
the bill perfectly, but I am afraid that we were 
so attracted by other ideas that we did not even 
think of the significance of this electrocardio- 
gram. ~ 


CASE 22212 
PRESENTATION OF CASE 


A fifty-nine year old American building in- 
spector was admitted complaining of difficulty 
in breathing. 

About ten days before entry the patient de- 
veloped malaise, chilly sensations, and a feeling 
of fullness in his chest. There was a slight 
cough but he was unable to expectorate. Later 
he developed generalized aching and had severe 
night sweats. A few days before entry he began 
to expectorate blood-streaked sputum. On the 
day prior to admission he had sharp pain in 
the right posterior chest and shoulder and also 
some pain in the right upper quadrant. Deep 
inspiration and cough caused intense exacerba- 
tion of the discomfort. During his illness the 
patient consumed about two quarts of whiskey 
as a therapeutic measure, but he did not drink 
liquor to any great extent ordinarily. 

The patient had suffered from gout affecting 
both great toes for about twenty: years and 
there was a brief acute flare-up during his cur- 
rent illness. Two years ago a physician told 
him he had pernicious anemia and advised him 
to eat liver. He did not follow these instruc- 
tions. 

Physical examination showed an obese mid- 


dle-aged man sitting up in bed with a slightly 
increased respiratory rate and faintly cyanotic 
lips. Throughout the examination he was an- 
noyed by a frequent, dry, irritative, nonpro- 
ductive cough. Oral hygiene was poor and the 
tongue was coated and dry. The throat was 
injected and the tonsils large and cryptic. 
Patchy dullness to percussion was elicited over 
the right chest posteriorly and fine moist rales 
were heard at the left base, over the right 
lower lobe posteriorly, and the lower portion of 
the right chest anteriorly. Breath sounds in 
these areas varied from bronchovesicular to 
bronchial in character. The apex impulse was 
9.5 centimeters to the left of the midsternal 
line but the heart border could not be percussed. 
The sounds were of poor quality, regular, and 
no murmurs were heard. The blood pressure 
was 154/90. The abdomen was distended and 
tympanitic but was otherwise negative. 

The temperature was 102°, the pulse 130. The 
respirations were 30. 

Examination of the urine was negative. The 
blood showed a red cell count of 4,800,000, with 
a hemoglobin of 85 per cent. The white cell 
count was 13,700, 85 per cent polymorphonu- 
clears. Stool examinations were negative. The 
sputum contained type I pneumococci. A blood 
culture showed no growth. Uric acid was 3.9 
milligrams per cent. A Hinton test was neg- 
ative. 

A portable x-ray film showed what appeared 
to be a high diaphragm bilaterally. The heart 
shadow was not distinctly seen. Hazy dullness 
was seen along the right costophrenic angle. 

The patient’s temperature fluctuated between 
100° and 103° but after one week gradually 
returned to normal. Thereafter his condition 
gradually improved until the morning of the 
fourteenth hospital day, when he suddenly ex- 
perienced rapid palpitation associated with 
nonradiating epigastric pain. Shortly after- 
ward he had vertigo, profuse perspiration, blur- 
ring of vision and became semiconscious. An 
examination showed absent pulsations in the 
left brachial and radial arteries. The blood 
pressure was unchanged and the pulse 100. 
Later he vomited twice. Two and a half hours 
later examination of the heart was negative. 
The right carotid pulse was barely palpable al- 
though the left was normal. The left brachial, 
antecubital, and radial pulsations were not pal- 
pable, and this arm and hand were distinctly 
cooler than the right. The femoral pulsations 
were normal. There was a supranuclear paresis of 
the left side of the face and slight nystagmus 
of the right eye when turned toward the right. 
The reflexes were normal except for a question- 
able left Babinski sign. Later in the day the 
patient, except for severe right frontoparietal 
headache, was generally improved. The tem- 
perature in both arms was now approximately 
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equal and a faint pulsation was palpable in 
the lower portion of the right common carotid. 
The blood pressure on the right was 124/66. A 
faint pulsation was felt in the left axillary and 
brachial arteries but not distally. Blood pres- 
sure taken at the upper portion of the arm 
was 80/70. The mercury column oscillated at 
about 75 millimeters at the upper forearm but 
no sounds were heard. Examination of the 
urine was negative, but the white cell count of 
the blood, which had returned to normal, rose 
to 13,400. 

Portable x-ray films showed hazy homogene- 
ous dullness occupying the lower third of the 
right lung field. This dullness ended in a sharp 
line above. This, however, was not in the same 
position in two films taken. The entire right 
lung field was less radiant than the left. The 
supracardiac shadow was wide but there was 
no definite thickening of the left wall of the 
arch. The ascending aorta was prominent and 
the heart was not grossly enlarged. 

There was gradual improvement although the 
pulsation in the left arm did not return and 
the temperature began to show daily rises to 
100° to 102°. Five days after the acute epi- 
sode the patient was suddenly seized with a 
severe burning pain beneath the upper half of 
the sternum and a feeling of suffocation. He 
became intensely cyanotic and for about thirty 
Seconds a clicking sound was heard with the 
stethoscope in the right supraclavicular fossa. 
The pulse was 120 and the blood pressure 130/70 
on the right side. The pain in the chest dis- 
appeared rapidly following the administration 
of oxygen. Six hours later he had a similar at- 
tack associated with a burning sensation in the 
midabdomen. This was relieved somewhat by 
morphin. The blood pressure was 110/60 and 
the heart sounds appeared somewhat fainter 
than previously. Pulsation was still absent in 
the left arm but the carotid pulsation was much 
improved. An electrocardiogram showed upright 
T, and Ts, a small slurred Q3. Q-R-S, was 
widened but Qs was present and T, present 
though shallow. There were pain and tender- 
ness over the left chest and marked tenderness 
over the left side of the abdomen and mid- 
portion of the lower abdomen. No definite 
change in the peripheral pulsations was noted. 
The patient remained in an oxygen tent and 
two days later suddenly became drowsy. Ex- 
amination showed that the left facial weak- 
ness had progressed to well-defined paralysis 
and the tongue protruded to the left. The 
left arm was cooler and considerably weaker 
than the right but the leg was negative, and 
there were no reflex changes. The pupils were 
small but equal and reacted normally to light. 
The cough, which had disappeared, now returned 
and was associated with mucoid expectoration 
with flecks of bright red blood. Repeated urine 


examinations were negative but the white blood 
count rose to 16,500. Another x-ray showed 
that the dullness on the right side of the chest 
had almost disappeared but there was a new 
area of dullness on the left side at the costo- 
phrenic angle, and there appeared to be some 
fluid at the left base. The patient’s condition 
continued poor, his abdomen became distended, 
and on the twenty-fourth hospital day he sud- 
denly gasped a few times and died. 


DIFFERENTIAL DIAGNOSIS 


Dr. Howarp B. Spracue: Will you demon- 
strate the x-rays, Dr. Hampton? 

Dr. AUBREY O. Hampton: We had three ex- 
aminations. The first one was taken on the first 
of the month and the last on the twenty-third 
of the month. That film we thought was under- 
exposed at the base and apparently unsatisfac- 
tory. There is nothing very exciting except this 
area of dullness at the right base. 

This is the second examination, thirteen days 
later, and we see this triangular area of dull- 
ness here at the right base. It is more rectangu- 
lar in shape in this other film taken the same 
day, I think due to shift in the patient. We 
had a very nice area of calcification in the 
arch of the aorta so that we could estimate 
the thickness of the left wall. We did not see 
anything else to remark about in this film. I 
think the shape of that lesion in the lung was 
quite similar to an infarct. 

In this next examination the area of dullness 
at the right base has practically disappeared 
but he has a new one on the left side. It is in 
all appearances similar to the first one. There 
was at no time any change in the heart or 
mediastinum that we could see. 

Dr. Sprague: I ean only hope that those 
who had the privilege of seeing the patient were 
as confused about the mechanism in this ease 
as I. The only thing I am sure he had was 
gout and that only because they say he had 
it. I suspect, however, that the gout had some- 
thing to do with his final taking off. 

The story starts with what appears to be an 
acute respiratory infection, with fever, cough 
and some blood-streaked sputum. We will al- 
low that diagnosis to pass for the moment. 

We know nothing about his past history aside 
from the gout except that some doctor two years 
before told him he had pernicious anemia and 
advised him to take liver. It may be that the 
patient at that time had some sort of appear- 
ance which suggested to the doctor that he had 
anemia. Perhaps he had some sort of cryptic 
hemorrhage from which he had recovered by the 
time he entered the hospital here, because from 
the blood picture that we have we cannot make 
a diagnosis of pernicious anemia. 

The patient apparently recovered to a con- 
siderable degree from his acute early pulmo- 
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nary episode. While this was going on the lab- 
oratory findings showed pneumococci in the spu- 
tum, no organisms in the blood, a negative Hin- 
ton, and an increase in his blood uric acid. 
Then after the temperature had returned to nor- 
mal for a week, two weeks after entrance, he 
suddenly had an attack associated with rapid 
palpitation and epigastric pain. Now we do 
not know which is the cart and which is the 
horse here. We do not know the speed of the 
heart and whether his palpitation was associ- 
ated with an abnormal cardiac rhythm. The 
palpitation continued for some time but imme- 
diately after that he begins to show evidence 
of obstruction to the blood supply of the right 
side of the head and to the left arm. I think 
we can assume that his various neurological 
findings were on the basis of an anemia to the 
right side of the brain. 

He goes on for some time longer and develops 
another episode of an acute nature, an attack 
of pain under the sternum with intense cyano- 
sis, another attack with burning sensation in 
the midabdomen, a change in the findings in 
the chest from the right side to the left side, 
and finally abdominal distention and death. 

From the evidence we have it would seem 
as if we would have to explain in some way 
trouble on both sides of the heart that is in 
both greater and lesser circulations. The 
x-rays that we see here do indicate that we 
are not dealing in the first place with an acute 
respiratory infection but with some embolic af- 
fair that arrived in the right lower chest. There 
is the finding of rather diffuse rales in both 
chests at examination and there might have 
been more than one embolus. That would be a 
satisfactory picture of cryptic pulmonary em- 
bolism but we do not know where these emboli 
came from except that we do know that people 
in apparently good health can suddenly develop 
pulmonary embolism, and it is probably true 
that patients with gout are peculiarly suscep- 
tible to that sort of thing. I would be satisfied 
with that diagnosis but I do not know what has 
happened on the other side of the heart in 
the arterial circulation to cause this obstruc- 
tion to his carotid and left arm circulation. 
Such a thing can happen theoretically from 
pressure from without the artery, from throm- 
bosis, from obstruction to the mouths of the 
vessels in the region of the arch, to collapse 
of the lumen of the vessel from dissecting an- 
eurysm or from direct embolic obstruction. 

How much evidence have we one way or 
the other here for any of these things? It 
seems impossible that it could be due to ob- 
struction from without the vessels. There is 
no x-ray evidence of it; but more important, 
from the clinical point of view, there is no evi- 
dence of obstruction to the venous circulation 
of the head. It is impossible for arteries in 


this location to be obstructed by external pres- 
sure without obstruction of the veins. There is 
no reason to suppose that he would suddenly de- 
velop thrombosis of these vessels. We have no 
evidence of luetic aortitis. One sometimes sees 
an ambulatory patient in the clinie with luetic 
aortitis and aneurysm with sufficient obstrue- 
tion to the mouths of the vessels leading to the 
arms and the carotids so that there is no pulsa- 
tion palpable. Such a patient may have no 
symptoms, the dilated aorta merely acting as a 
pressure dome to keep the flow of blood a con- 
stant and not a pulsating stream. 

How much evidence is there for dissecting 
aortic aneurysm? The patient was not hyper- 
tensive. This episode did not arise during any 
effort. There is no change in the aorta appar- 
ently by x-ray before or after this occurred. As 
far as I know we have had no eases here in 
which the obstruction by dissection into the 
smaller vessels affected the upper extremities, 
although such cases have occurred. It leaves 
us with the question of whether he had em- 
bolic obstruction to these vessels. Where could 
that arise? One thinks of the heart but finds 
it not satisfactory to explain the origin of an 
embolus. That is, there is no evidence of 
valvular disease, particularly mitral stenosis, 
that might cause auricular thrombi, no evi- 
dence of irregular cardiac rhythm (particularly 
auricular fibrillation), no signs of bacterial en- 
docarditis, no evidence of coronary occlusion 
with mural thrombi on the walls which could go 
to both greater and lesser circulations. 

It is possible that he could have had phlebitis 
involving the pulmonary veins as the origin for 
peripheral embolus. I think that is a theo- 
retical possibility but it would be rather neat 
as the explanation. We are finally left with 
another theoretical explanation, namely para- 
doxical embolism. I cannot fall back on that 
with any great assurance, but a communication 
(interauricular septal defect) would allow em- 
boli arriving in the right side between the auri- 
cles of the heart to pass into both the lungs 
and the peripheral arterial circulation and 
would explain the whole picture. I am inclined 
to place the thing on an embolic basis but I 
am not at all satisfied with the origin of these 
emboli. 

Dr. Tracy B. Mauuory: I should like to 
read a note which Dr. Soma Weiss made when 
he was called to see this patient. 

‘‘The differential diagnosis rests between ar- 
terial embolism and dissecting aneurysm. 

‘*Tf we assume that this is an embolism, prac- 
tically everything about the case is unusual and 
abnormal. 1. Unusual that it should oceur 
with a previously existing sinus rhythm. 2. Un- 
usual that there is no pain or sensation with 
the onset of vessel occlusion. 3. Unusual that 
one has to assume two simultaneous embolisms 
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(arm and brain). 4. Unusual that the right 
carotid is only partially oeeluded by the em- 
bolus. 

‘‘There is nothing, on the other hand, which 
is not compatible with a tear near the aortic 
valve dissecting the arch. In spite of the rar- 
ity of the condition I am in favor of dissecting 
aneurysm.”’ 


CLINICAL DIAGNOSES 


al 


Gout, ‘quiescent. 
Dissecting aneurysm ? 
Multiple emboli. 


Dr. Howarp B. SpraGcue’s DIAGNnosis 


Multiple embolism of greater and lesser cir- 
culations, either arising from two foci 
or more likely as paradoxical embolism 
through an interauricular septal defect 
from an unknown source in the sys- 
temic veins. 


ANATOMIC DIAGNOSES 


Pulmonary embolism. 

Paradoxical embolism to the left subclavian, 
brachial, right iliae and right cerebral 
artery. 

Interauricular septal defect. 

Thrombosis of the deep veins of the right 
leg. 

Infarction of the right frontal lobe of the 
brain. 

Atherosclerosis. 

Rupture of atheromatous ulcer of the aorta. 

Cardiae hypertrophy. 

Benign nephrosclerosis. 

Hvydrothorax, left. 

Gout. 


PATHOLOGIC DiIscussION 


Dr. Mauuory: Both Dr. Weiss and Dr. 
Sprague were right and both were also wrong 
in ruling out the diagnosis favored by the other 
man, though I think Dr. Sprague came closer 
to the mark. 


At the autopsy when we exposed the aortie 
arch we found the outer layers of the aortie 
wall brilliant red from hemorrhage within the 
wall. We said, of course, this is dissecting aneu- 
rysm, but then when we cut into the vessel we 
found that the hemorrhage lay entirely in the 
adventitia of the aorta and extended only a rel- 
atively short distance. It started at the mouth 
of the left subelavian artery and extended down 
the thoracic aorta wall about 3.5 centimeters. 
It also extended into the subclavian artery it- 
self for a slightly shorter distance but in neither 
the subelavian nor the aorta was there any 
true dissection, that is, a splitting within the 
media of the vessel. The intima at exactly: 
the junction of the subclavian and aorta showed 
a jagged tear and evidently at the site of a deep 
atheromatous ulcer in the base of which was a 
minute rupture of the media. None of the sec- 
tions, however, show any sign of medionecro- 
sis cystica, so that it is a ruptured aorta but 
not a characteristic dissecting aneurysm. 

Now that had nothing to do whatever with 
his death. The death was due to multiple em- 
boli, all of which came from a deep vein in the 
leg and there was paradoxical embolism with a 
widely patent foramen ovale. We found mas- 
sive pulmonary emboli throughout the lungs 
but no infarction. If partial infarction had oc- 
curred at any time it certainly had cleared up 
entirely. We found several quite small emboli 
in the major arterial circulation. There were 
a few in the right iliac artery. We found two 
small ones fairly well down the left brachial ar- 
tery and we found a small completely occluding 
one in the right cerebral artery with infarction 
of the entire right frontal lobe. Although he 
had a ruptured aorta I think there is not the 
slightest evidence that it contributed in any way 
to his death. 


The other findings seemed of relatively slight 
importance. He did have well-marked gouty 
deposits in his joints. His heart was hyper- 
trophied and his kidneys showed moderate 


sclerosis. There was a small hydrothorax on 
the left. 
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BRAIN TUMORS: LATE SURGICAL 
RESULTS 


THE leading article* in this month’s issue of 
the Yale Journal of Biology and Medicine calls 
attention to one of the uses to which the newly 
established registry for brain tumors at Yale, 
mentioned in these columns on December 13, 
1934, has been put. Mr. Hugh Cairns, F.R.C.S., 
cerebral surgeon to the London Hospital, came 
from London last autumn to study the end- 
results of the tumor cases that came under his 
supervision while acting as Dr. Cushing’s resi- 
dent at the Peter Bent Brigham Hospital nine 
years ago. This gives an indication of the pur- 
poses to which the collection may be put and 
emphasizes how the registry will become increas- 
ingly valuable for future studies of similar kind. 

The principal disadvantage from which it was 
feared the Registry might suffer by its trans- 
fer from Boston to New Haven was its unavoid- 
able separation from the voluminous and detailed 
clinical records which remain the property of 

*Cairns, H : The of operation for 


intracranial tumors: a study of a se of cases after a nine- 
year interval. Yale J. Biol. & Med. 82421 (May) 1936. 


the Brigham Hospital. This disadvantage has 
been overcome by the recent reproduction, now 
completed, of the circa 50,000 pages of records 
that deal with this group of histologically veri- 
fied tumors. Permission was given for this by 
the Brigham Hospital Board and through the 
co-operation of the Sterling Library at Yale the 
work was carried out with Leica camera and 
cinema-film methods, it having been one of the 
largest orders of the sort that has so far been 
completed. This puts in the hands of those, 
who will hereafter study the gross and histologi- 
cal preparations, the clinical records of the cases 
from which they have come, together with the 
subsequent correspondence and accounts of ex- 
aminations which continue to be added to the 
case records as the years progress. 

There is much still to be learned about brain 
tumors, many of which have not as yet even 
been satisfactorily classified, and only by con- 
tinued study ean the life history of one after 
another of the many varieties come, in the 
course of years, to be so fully worked out that 
the expectation for life and the relative free- 
dom of the patient from incapacitation after 
operation of a given tumor can be known at 
the time it is first brought to view. Not until 
the life history of every kind of tumor is un- 
derstood by the person who attempts surgically 
to deal with them can the lowest operative mor- 
tality and at the same time the longest survival 
period be obtained—a survival with the least im- 
pairment of the afflicted individual’s intellec- 
tual and physical capacity to earn his livelihood. 

Mr. Cairns’ paper represents a new approach 
to the study of surgical end-results which is 
particularly important in the case of cerebral 
lesions. Surgeons heretofore have been satis- 
fied to work out the operative mortality per- 
centages with the survival periods for tumors 
of special kinds, but to try to determine after 
a given period what the survivors had been good 
for, and to what degree the spared life had been 
worth living is something altogether new in the 
field. Such a study would be possible only when 
records are of the best and when the relation of 
patients and doctors has been on an unusually 
intimate basis and patients are sufficiently grate- 
ful to allow the doctor to keep in touch with 
them up to the end. 

In his prefatory note to Mr. Cairns’ paper Dr. 
Cushing refers to certain matters which might 
be regarded as controversial. One of them no 
doubt was the question of how far outside dis- 
crimination and selection of cases might affect 
a surgeon’s mortality percentages and survival 
periods. Dr. Cushing would probably be the 
first to acknowledge that his known interest in 
pituitary disorders led patients with adenomas 
to frequent his clinic, doubtless on the family 
doctor’s advice; but beyond this it is difficult 
to believe that there was any discrimination 
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made in the type of cases recommended to the 
Brigham clinic for diagnosis and treatment. 
Certainly those who worked there know that no 
discrimination was made between favorable and 
unfavorable cases after the patients once ar- 
rived. It was most unusual for the neurologists, 
ophthalmologists or physicians who referred pa- 
tients to do more than make a tentative localiz- 
ing diagnosis except, naturally enough, in the 
ease of acoustic tumors, in which the localizing 
diagnosis usually indicated the nature of the 
tumor as well. 

It should be remembered, also, that before 
1926 no attempt was made to distinguish be- 
tween different types of gliomas either before 
or after operation. Until tumors were classi- 
fied and the life history of some of them worked 
out, there was no possibility of discriminating 
before operation between favorable and unfavor- 
able cases. It was felt that every case of intra- 
cranial tumor called for an operation; and some 
still believe in following this rule today even in 
the case of the highly malignant cerebral glio- 
blastoma multiforme and the cerebellar medullo- 
blastoma. 

The illuminating ‘‘longest known survival’’ 
figures which Dr. Eisenhardt has added to Mr. 
Cairns’ Tables showing a four-year survival for 
a glioblastoma and a seven-year + survival for 
a medulloblastoma lead one to feel that in view 
of the surgeon’s inability to make an absolutely 
correct preoperative pathological diagnosis he 
is scarcely justified in refusing operation be- 
cause a tumor is presumably malignant and its 
surgical exposure is known to have a high per- 
centage of early fatalities. 

Mr. Cairns frankly admits his having mis- 
taken a meningioma for a glioblastoma, which 
shows the risk of refusing to operate upon a 
presumptive tumor of this sort. The risk of 
similarly mistaking a benign cerebellar tumor 
for a medulloblastoma would seem to be too 
great to justify the preliminary radiation which 
some have advocated, particularly in view of 
the fact that the survival period of a surgical- 
ly treated astrocytoma, for example, may ex- 
ceed twenty-five years. 


$3,000,000 FOR THE MEMORIAL HOSPITAL 
OF NEW YORK 


ANNOUNCEMENT has recently been made of the 
gift by the General Education Board founded 
by John D. Rockefeller of $3,000,000 to the 
Memorial Hospital for the Treatment of Can- 
eer and Allied Diseases. This munificent gift 
will allow the oldest cancer institute in the 
United States to build a new modern hospital 
and laboratory building on a new site adjacent 
to the Rockefeller Institute and the New York 
Hospital-Cornell Medical Center. It will also 
make available large funds for research. This 


hospital has a long and honorable history and, 
especially in the last twenty-five years, under 
the leadership of James Ewing, has become one 
of the great cancer institutes of the world. With 
this change of location to the proximity of the 
older institutions with which it has long been 
associated we may expect it to go on to a fu- 
ture of even greater triumphs than in the past. 

Cancer research has been aided by many new 
cifts in the last few years and the results of this 
support are appearing almost daily. The treat- 
ment of cancer patients is improving by leaps 
and bounds all over the world and at last in- 
some communities, such as Massachusetts, the 
death records have begun to show this improve- 
ment. Even more striking, however, is the ac- 
cumulation of important new scientific knowl- 
edge of the nature of cancer and of the processes 
that lead to it. In New England we have many 
earnest groups of skilled workers devoting their 
time to this disease. We take this opportunity 
to salute Dr. Ewing and his colleagues on their 
being the recipients of this gift and to con- 
gratulate the General Education Board on the 
selection of the institute to which they have 
given it. 


THE NOISE MENACE 


CIVILIZATION may eventually decide that it 
can get along without noise, and will then find 
that it can get along much better without it 
than with it. At least it is encouraging to know 
that earnest efforts are being made in the di- 
rection of noise abatement, even if a long course 
of public education will be necessary before 
any spectacular progress is made. 

In New York a symposium on the effect of 
noise in health and disease was held recently 
at the Academy of Medicine under the joint 
auspices of the Medical Society of the County 
of New York and the City’s Noise Abatement 
Commission. To know that a medical society 
might be interested in noise abatement is not 
surprising ; to learn that politicians are in favor 
of less noise is news, and is encouraging. 

Experiments at Bellevue Hospital were re- 
ported by Dr. Foster Kennedy of Cornell, who 
had demonstrated that the noise resulting from 
the explosion of a paper bag raised the brain 
pressure to four times normal for seven seconds, 
and that thirty seconds elapsed before the pres- 
sure returned completely to normal. Trephined 
patients were used for these experiments, the 
pressure being measured directly from the brain 
surface. ‘‘The undoubted effect of constant 
noise,’’ according to Dr. Kennedy, ‘‘is disturb- 
ance of the blood vessel apparatus, and the in- 
crease in the degenerative processes in the heart 
and arteries’’. 

Further experiments have shown that a dif- 
ference of 19 per cent in energy expenditure 
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increment after working in a noisy as compared 
with a quiet environment exists; a notable fac- 
tor in the development of fatigue in workers in 
noisy factories. 

England set a worthy example recently by 
prohibiting the sounding of automobile horns 
after a certain hour at night; the city of Bos- 
ton has just put into effect a similar ordinance. 
It would be interesting to know, as could be 
learned by the passage of a law requiring thé 
disconnection of all automobile horns, if these 
noise makers serve any useful purpose what- 
soever, other than to celebrate the changing of 
a red light to a green one. Lacking a klaxon 
many drivers might come to appreciate the wis- 
dom of a little caution at intersections, hard 
as it might seem to be deprived of the privilege 
of blowing pedestrians off the street. 

Come what may, we are for noise abatement 
at any cost and from whatever source. 


THIS WEEK’S ISSUE 


ConTAINS articles by the following named au- 
thors : 


PaumMer, Rosvert 8. A.B., M.D. Harvard 
University Medical School 1925. — Instrue- 
tor in Medicine, Harvard University Medical 
School. Assistant in Medicine, Massachusetts 
General Hospital. Address: 330 Dartmouth 
Street, Boston, Mass. Associated with him is 

Epwarp G. A.B., M.D. Harvard 
University Medical School 1929. Assistant in 


Medicine, Massachusetts General Hospital. Ad- 
dress: 270 Commonwealth Avenue, Boston, 
Mass. Their subject is Clinical Considerations 


in Regard to Etiology, Characteristics and Prog- 
nosis of Essential Hypertension at Different 
Ages: A Review of 224 Cases. Page 1019. 


Che Massachusetts Medical Soriety 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 


Cc. J. KickHam, M.D., R. S. Titus, M.D., 
Chairman Secretary 
524 Commonwealth Ave., 472 Commonwealth Ave., 
Boston. Mass. Boston, Mass. 


PLACENTA PRAEVIA 


Premature separation of the placenta is the 
most common cause of bleeding in the last tri- 
mester of pregnancy. Because of its significance 
in determining treatment, location of the 
site of the placenta under such circumstances 
is an important consideration. Whereas it is 
commonly assumed that the bleeding in pla- 
centa praevia is painless, in contrast to partial 


*A series of short selected articles by members of the Section 
is being published weekly. 


Comments and questions by subscribers are solicited and 
will be discussed by members of the Section. 


separation of a normally implanted placenta, 
such a distinction is decidedly erroneous, and 
in the absence of externally palpable changes 
in the uterus, vaginal examination is necessary 
to establish the diagnosis of placenta praevia 
before delivery. 

As a practical procedure, all patients with 
frank bleeding during the latter part of preg- 
nancy should be immediately transferred to a 
hospital and arrangements made for examina- 
tion under an anesthetic, after the patient has 
had a blood grouping and a donor is available. 
Rectal examination is contraindicated because 
of the danger of precipitating sudden, severe 
bleeding. If the infant is alive and viable, the 
examination is preferably made in an operat- 
ing room, with facilities for immediate cesarean 
section, if subsequently indicated. With the 
patient under anesthesia, the perineum is pre- 
pared and draped, the hand inserted into the 
vagina and a finger introduced through the cer- 
vix, followed by digital exploration of the in- 
ternal surface of the lower uterine segment to 
a point where the placenta is felt or as far as 
the finger can reach. An examination which 
does not inelude such internal exploration is 
inadequate, as indicated by the frequency with 
which a placenta praevia has been overlooked 
on simple palpation through the lower segment. 

After the diagnosis of placenta praevia is 
established, the treatment depends upon the 
immediate condition of the mother and that of 
the baby. If the bleeding has been so profuse 
that any further bleeding is certain to jeopar- 
dize the mother or viable infant, then immedi- 
ate delivery by cesarean section, without previ- 
ous vaginal examination, is indicated, as such 
examination will only serve to establish a diag- 
nosis without affecting treatment. 


If the baby is alive and viable, delivery by 
cesarean section, irrespective of the type of 
praevia, is indicated. A multipara, with a thin, 
partially dilated cervix and a marginal praevia, 
might offer an exception to this rule but sim- 
ple rupture of the membranes is attended by a 
high fetal mortality even in marginal praevia. 

If the patient is potentially or definitely in- 
fected, cesarean section followed by hystereec- 
tomy offers the best prognosis for the mother. 
This applies to patients who have been packed 
before admission to the hospital, a procedure 
which is seldom effective in controlling bleeding 
but increases the chances for infection, as well 
as those who have had previous vaginal exami- 
nations without due regard for asepsis. 

If the baby is dead or nonviable, delivery 
from below is preferable. Expectant treatment 
of placenta praevia is seldom indicated and 
then only if the patient can be kept under close 
observation. If the cervix at time of examina- 
tion is two fingers or more dilated, J. Braxton 
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Hicks’ version, followed by spontaneous <eliv- 
ery, offers the best prognosis for the mother, 
while if less than two fingers, the insertion of a 
Vorhees’ bag, followed by J. Braxton Hicks’ ver- 
sion and delivery as above, has given excellent 
results. Removal of the bag at two or three 
‘fingers’ dilatation is preferable to waiting for 
its spontaneous expulsion, as the latter is apt 
to be followed by an immediate hemorrhage. At- 
tempt at extraction before full dilatation is a 
dangerous procedure. 

It is significant that the morbidity in placenta 
praevia is appreciably higher than in normal 
pregnancy and that mortality from sepsis is as 
much to be feared as deaths from hemorrhage, 
hence strict asepsis with the more frequent em- 
ployment of hysterectomy, especially in poten- 
tially infected multiparae, is an important ¢on- 
sideration. 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 


The following sessions have been arranged by the 
Committee for the week beginning May 24: 
Berkshire 

Thursday, May 28, at 4:30 P.M., at the House 
of Mercy Hospital, Pittsfield. Subject: 
Pediatrics (Surgical)—Abdominal Disease in 
Childhood. Instructor: P. J. Mahoney. Mel- 
vin H. Walker, Jr., Chairman. 


Middlesex East 


Wednesday, May 27, at 4:00 P.M., at the Mel- 
rose Hospital, Melrose. Subject: Pediatrics 
—Abdominal Disease in Childhood; Medi- 
cal and Surgical Aspects. Instructors: P. H. 
Sylvester and H. W. Hudson, Jr. Joseph H. 
Fay, Chairman. 


Norfolk 


Friday, May 29, at 8:30 P.M., at the Norwood 
Hospital, Norwood. Subject: Ophthalmol- 
ogy and Otolaryngology — (a) The Major 
Hazards in Diagnosis of Diseases of the 
Eye, Ear, Nose and Throat as Seen in Gen- 
eral Practice. (b) Special Treatment in 
Acute Medical and Traumatic Diseases of 
the Eye. Emergencies Arising,in the Treat- 
ment of the Ear, Nose and Throat. Instruc- 
tors: P. A. Chandler and C. T. Porter. 
H. B. C. Riemer, Chairman. 


Worcester (Milford Section) 


Wednesday, May 27, at 8:30 P.M., at the Mil- 
‘ford Hospital, Milford. Subject: Syphilis 
and Gonorrhea — Syphilis: Modern Treat- 
ment. The Use of Neosalvarsan, Tryparsa- 
mid, Bismuth, Mercury, Potassium Iodide, 
etc., in Office Practice. Gonorrhea: Treat- 
ment of Complications as Seen in General 
Practice. Instructors: A. W. Cheever and 
N. A. Nelson. Joseph I. Ashkins, Sub-Chair- 
man. 


REPORT ON THE ACTIVITIES OF THE PUBLIC 
RELATIONS COMMITTEE OF THE MASSACHU- 
SETTS MEDICAL SOCIETY SINCE THE LAST 
COUNCIL MEETING 


SECTION FOR SCHOOL PHYSICIANS 


At the last Council meeting a petition for the 
establishment of a section for school physicians was 
referred to this committee for recommendations. 
The committee carefully considered sections already 
in existence; pediatrics, etc., and also considered 
needs for other sections and recommends that no 
action be taken at this time. 


THE WASHINGTON PLAN 


Under the sponsorship of the Massachusetts Medi- 
cal Society, the Massachusetts Dental Society and 
the Boston Hospital Council, Mr. Ross Garrett, co- 
ordinator of the Washington (D. C.) Plan for Medi- 
cal Care, addressed a special meeting to which Coun- 
cilors were invited, held at the Medical Library, 
February 18, 1936. The Public Relations Committee 
is sufficiently impressed with the value of this plan 
to feel that it is worth while in the near future to 
send two representatives to Washington to make 
first-hand studies with the view to determine if this 
plan, with some modifications, can be used to good 
advantage in some sections of Massachusetts. 


PROPAGANDA ON COMPULSORY SICKNESS INSURANCE 


The Subcommittee on Social Legislation and Insur- 
ance (Dr. M. A. Tighe) is continuing public educa- 
tion regarding Compulsory Sickness Insurance. Fur- 
ther radio broadcasts will be continued in the fall. 


SURVEY ON ADEQUACY OF MEDICAL CARE 


The Subcommittee on the Adequacy of Medical 
Care (Dr. E. L. Hunt) has been making family stud- 
ies, principally in Worcester County but also in other 
sections. The studies are still being continued and 
final conclusions and recommendations will be pre- 
sented at a later meeting. The Public Relations 
Committee believes, however, that the following rec- 
ommendations should be adopted at this time: 


Recommendations of the Subcommittee 
on Adequacy of Medical Care 


The results of our studies as set forth in accom- 
panying reports have revealed inadequacies of vari- 
ous types. By far the greatest obstacles which lie 
between the population in general and the best in 
medical care are the results of causes deeply rooted 
in human nature itself, in our social structure, in 
the inadequacy of our laws governing the licensure 
of physicians, in medical education, even in medical 
science itself; in lack of intelligence and initiative 
on the part of the people who need the care; in 
overlapping and competing agencies of medical serv- 
ice; in parasitic cults and commercialized medical 
products. 

Other obstacles are more superficial and more 
readily adjustable by comprehensive planning and 
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more diligent effort. Of these, uneven distribution 
of medical facilities and practitioners, lack of infor- 
mation and understanding of their health needs by 
the people, and the economic barrier are susceptible 
of improvement by crganized effort and better plan- 
ning. 

In order to initiate such effort in harmony with 
our pledge to find remedies for such inadequacies 
as our studies should uncover (Council vote April 4, 
1935) we recommend: 


I. That each district society be urged to form within 
its area, Health Councils composed of carefully 
chosen representatives of the Welfare Agencies, 
Hospital Boards, health and welfare departments, 
and nursing and dental societies. The functions 
of these Councils to be: 


1. Education of the public in the needs and 
possibilities of medical service, preventive 
as well as curative, and in the ways avail- 
able for securing it. 


2. Making provision for suitable clinics or dis- 
trict visiting services where need is found 
(rural and factory village areas). 


3. Securing co-operation in its program from 
industrial, fraternal, social and health or- 
ganizations. 


. Establishing welfare department responsi- 
bility for and intelligent administration of 
medical care for the indigent and near- 
indigent in each town and city by 


a. Employing the licensed physicians of 
the community at reasonable pro rata 
fees. 


b. Subsidizing licensed practitioners to 
locate where there are no physicians 
in residence. 


. Influencing established hospitals to broaden 
their function so as to serve as health cen- 
ters in co-operation with local health de- 
partments and as welfare centers in co- 
operation with local welfare departments. 


Promulgating, locally organizing, and there- 
after serving as an advisory body in the 
administration of any programs of voluntary 
insurance for hospitalization and medical 
care which may receive the approval of the 
State Society. 


II. That a State Health Council of similar constitu- 
tion be developed whose functions shall be to 
co-ordinate the work of the local Councils, ad- 
vise as to methods, study legal relations and 
devise enabling statutes when necessary to sim- 
plify procedures and increase efficiency in carry- 
ing out the primary purpose of promoting better 
health by bringing adequate medical care to the 
people and relieving economic distresses which 
are detrimental thereto. 


Subcommittee on Adequacy of Medical Care 
Survey of 500 Families 


Total number of families 500 
Total people surveyed 1820 
Total people ill 778 
1. Any medical care needed that was not obtained? 
Yes 67 — 13.4% 
No 420 
Partially 8 
Unknown 5 Total 500 
2. Did finances prevent use of M.D.? 
Yes 75 — 15.0% 
No 411 
Partially 9 
Unknown 5 Total 500 


3. Appliances and special medication needed but 


not obtained because of economic dis- 
ability: 

None 377 — 75.4% 

False Teeth 41) 

Trusses 2 

Splints 2 

Glasses 57 

Belts 1f 

Drugs 19 

Special Foods 20|— 20.2% 

Unknown 22° Total 541 

4. Does the family make use of free clinics? 

Never 338 

Seldom 100 — 20.0% 

Often 56 — 11.2% 

Unknown 6 Total 500 


5. Need, but inability to pay, for dental service: 


Yes 150 — 30.0% 
No 346 
Unknown + Total 500 


6. Need, but inability to pay, for nursing service: 


Yes 22 — 44% 
No 473 — 94.6% 
Unknown 5— 10% Total 500 


7. Amountgf money paid during last year for medi- 


cal care: This includes, doctors, nurses, 
hospitals, medications, etc. 

None 79 — 15.8% 

Under $10 95 — 19.0% 

$10-25 80 — 16.0% 

$25-50 86 — 17.2% 

$50-100 60 — 12.0% 

$100-200 48 — 86% 

$200-300 145 — 3.0% 

$300-400 5— 10% 

$400-500 9— 1.8% 

$500-1000 4— 08% 

$1000 and Over 2— 0.4% 

Unknown 22 — 44% Total 500 
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8. Proportion of medical burden paid M.D.: 15. Outside help: 
None 164 — 32.8% None 383 — 76.6% 
One-EHighth 3 — Public Welfare 64 
One-Quarter 64 — Social Agencies 13 
One-Half 73 — 428% Frat. Organ. 4\— 20.2% 
Three-Quarters 74 — Relatives 19 
All 88 — 17.6% Friends 7 
Unknown 34 — 68% Total 500 Unknown 16 — 3.2% Total 506 
9. Proportion of medical burden paid nurse: 16. Resources used other than current income: 
None 440 — 88.0% Savings 55 
One-Eighth 11 — Insurance 39 
One-Quarter 14 — Investments at 22.2% 
One-Half Loan Assn. 13 
Three-Quarters 1— None 267 — 53.4% 
All 7— 14% Unknown 122 — 244% Total 503 
Unknown 22 — 44% Total 500 
PREPAID HOSPITAL INSURANCE 
10. Proportion of medical burden paid hospital: 

The Public Relations Committee held a joint meet- 
ae ghth = ts seston ing with the committee of the Boston Hospital Coun- 
One-Quarter 32 — cil on April 1, to discuss Prepaid Hospital Insurance. 
One-Half 33 716.4% Dr. Faxon explained the proposed program and def- 
Three-Quarters 12 — initely stated that the Plan would not be initiated 
All 6 — 1.2% without the endorsement of the Massachusetts Medi- 
Unknown 29 — 5.8% Total 500 | °@! Society. The discussion was free and frank, and 


11. Proportion of medical burden paid for other 
medical needs: 


None 230 — 46.0% 

One-Eighth 1l 

One-Quarter 81 

One-Half 33.0% 

Three-Quarters 30 

All 61 — 12.2% 

Unknown 44— 838% Total 500 
12. Help received for or by medical care: . 

None 360 — 72.0% 

Public Welfare 52 

Social Agencies 21 

Frat. Organ. 6 

Relatives 26 25.4% 

Friends 10 

Private Drs. 61 

Unknown 13 — 26% Total 549 
13. Living conditions: : 

Satisfactory 356 — 71.2% 

Fair 115 — 23.0% 

Poor 24 — 48% 

Unknown 5 — 10% Total 500 
14. Income (total family): 

Under $500 45 — 9.0% 

$500-1000 170 — 34.0% 

$1000-2000 175 — 35.0% 

$2000-3000 48 — 9.6% 

$3000-4000 12 — 2.4% 

$5000 ll — 2.2% 

Unknown 39 — 7.8% Total 500 


criticisms by our committee were accepted and em- 
bodied in the revision of the Plan. The revised Plan 
has the unanimous endorsement of the Public Rela- 
tions Committee and its adoption by the Council in 
principle is recommended. The matter was then re- 
ferred to the Subcommittee on Hospital Relations 
(Dr. J. Harper Blaisdell) for study and modification. 
The result of the mutual conference by Dr. Blaisdell’s 
committee and the committee from the Boston Hos- 
pital Council is appended below for your careful 
consideration. 


FREE CHOICE OF PHYSICIANS UNDER WORKMEN’S 
COMPENSATION ACT 


The Subcommittee on Hospital Relations also ob- 
tained a legal opinion on the subject of free choice 
of physician under the Workmen’s Compensation Act 
which is appended below. The committee herewith 
asks authorization to employ counsel at the expense 
of the Massachusetts Medical Society to carry a test 
case to the Supreme Court if and when a suitable 
test case arises. The committee earnestly requests 
attention of all Fellows to this matter so that a test 
case will adequately cover the points in doubdt. 


COMMITTEE ON PUBLIC RELATIONS 

*The President, Charles E. Mongan, 

Chairman. 

*Walter A. Lane, Vice-Chairman. 

*Elmer S. Bagnall, Secretary. 
Adequacy of Medical Care 

Ernest L. Hunt, Chairman, Worcester. 

Halbert G. Stetson, Greenfield. 

Patrick J. Sullivan, Dalton. 


*Member ex-officio of all committees. 
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Social Legislation and Insurance 
Michael A. Tighe, Chairman, Lowell. “ 
Patrick E. Gear, Holyoke. 
Halbert G. Stetson, Greenfield. 
David C. Dow, Cambridge. 
Public Health and Practitioner. 
Public Information 
Channing Frothingham, Chairman, Boston. 
Merrill E. Champion, North Harwich. 
William G. Curtis, Quincy. 
Joseph A. Barré, Fall River. 
Hospital Relations 
J. Harper Blaisdell, Chairman, Winchester. 
Francis H. Dunbar, Mansfield. 
Channing Frothingham, Boston. 
Thomas H. McCarthy, Brockton. 
Medical Education and Licensure 
Francis H. Dunbar, Chairman, Mansfield. 
Harry R. Nye, Leominster. 
Francis E. O’Brien, Haydenville. 
John J. Egan, Jr., Gloucester. 


PREPAYMENT HOSPITALIZATION PLANS 


Prepayment Hospitalization Plans essentially pro- 
vide a mechanism by which a group of people may 
insure against hospital costs. This mechanism is 
called a Hospital Service Corporation. It is a non- 
profit corporation, set up under State laws. It makes 
contracts with subscribers agreeing to pay, within 
specified limitations, their hospital bills. In order 
to fulfill these contracts it arranges with hospitals 
to provide service when needed by subscribers, pay- 
ing these hospitals for all service rendered, at speci- 
fied rates. 

Certain essential principles must be understood 
and adhered to. 


1. Such plans are primarily intended to enable 
subscribers to budget hospital bills, rather than to 
provide revenue for hospitals. 

2. At least a majority of the hospitals of a com- 
munity must be included in the plan so as to pre- 
serve a free choice of hospitals, such as now exists. 

3. It must be nonprofit and controlled by persons 
more interested in the quality of service rendered 
than the low cost of such service. Representative 
groups in the community should sponsor and con- 
trol hospital service plans rather than private in- 
vestors who are primarily concerned with private 
gain. 

4. It must mot interfere in the existing relation- 
ship of patient, doctor and hospital. 

5. It must follow sound actuarial principles as to 
subscription rates, scope of benefits, and payments 
to hospitals. 


Prepayment plans are founded upon the fact that 
although sickness requiring hospitalization in a 
group of 1,000 persons cannot be predicted as ap- 
plying to any individual in the group, nor if hos- 
pitalized the length of such hospitalization, the total 
number of persons who will require hospitalization 


and the total number of days of hospitalization for 
the group can be accurately estimated. If then the 
total cost of hospitalization is equally divided 
among the group the amount paid by each sub- . 
scriber will be small. Roughly speaking, 1,000 per- 
sons will require 1,000 hospital days which can be 
provided at a cost of approximately $10.80 per year 
per subscriber. Similar use of this principle of it- 
surance has been successfully used in Fire, Lite 
and other forms of Insurance. 

Present actuarial information limits subscribers to 
employed persons; employed because employment 
presupposes a certain degree of health and ability 
to meet such financial obligations as are contracted 
for. 

Co-operative study by a Committee representing 
the Hospital Council of Boston and the Sub-Con- 
mittee on Hospitals of the Committee on Public Re- 
lations of the Massachusetts Medical Society has 
resulted in a plan having these essentials. 

There shall be incorporated the Associated Hos- 
pital Service Corporation of Boston with a majori- 
ty of Directors chosen from Trustees of Hospitals 
in the Metropolitan area, the remainder to be rep- 
resentatives of the Massachusetts Medical Society, 
the Community Federation, the Council of Social 
Agencies, the Chamber of Commerce, and similar 
organizations. It shall be a nonprofit organization 
and no member of the corporation shall receive a 
salary. 

The Hospital Service Corporation shall be em- 
powered to make contracts with groups of em- 
ployed subscribers for the provision of hospital care 
within certain limitations which will be clearly 
stated in the contract. The anticipated cost per 
year to each subscriber would be $10.80. No geo- 
graphical limitations other than State boundary 
will be set, but in order to maintain eristing rela- 
tionships between patients, doctors and _ hospitals 
subscriptions can only be issued in communities 
where a majority of the hospitals in the community 
have entered into agreements with the Service Cor- 
poration for the provision of hospital care. 

The Hospital Service Corporation may also enter 
into contracts with any hospital authorized under 
the laws of Massachusetts for the provision of hos- 
pital care to subscribers at a fixed rate of payment 
for each day of service rendered. The antici- 
pated payment for each hospital day is $6.00. — 
Hospital care shall be that type of care usually 
designated as semiprivate and all professional fees 
shall remain a matter of arrangement between pa- 
tient and physician exactly as they do at present 
for such cases. Admission of patient shall be sub- 
ject to the usual rules and regulations of the individ- 
ual hospital and shall be only upon recommenda- 
tion of a physician, excepting in case of emergency. 

The general principle of Prepayment for Hospi- 
talization was endorsed in 1933 by the American 
Hospital Association, subject to the limitations set 
forth above. At present there are over sixty com- 
munities in the United States with group hospitali- 
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zation plans which have enrolled over 300,000 sub- 
secribers and involve several hundred hospitals and 
which in some instances have been operative for 
five years. 


Only the general outlines have been given here, 
since it was felt that the inclusion of the details 
of contract with subscribers and the contracts wit) 
hospitals would only lead to a confusing discussion 
of these details rather than a consideration of the 
general principles involved; that these details couid 
safely be left to be worked out by the committees 
representing the Massachusetts Medical Society and 
the Boston Hospital Council. 


WORKMEN’S COMPENSATION Act (FREE CHOICE 
OF PHYSICIAN) 


Your Committee has procured an opinion from 
counsel as to the right of a physician on the staff of 
a public or charitable hospital to obtain payment 
from the insurer under Section 30 of Chapter 152 of 
the General Laws (The Workmen’s Compensation 
Act) for services rendered an industrial employee 
who has been brought to the hospital for treat- 
ment. 

This Section 30, so far as material, provides that 
during the first two weeks after the injury, and in 
unusual cases, or cases requiring specialized or sur- 
gical treatment, in the discretion of the department, 
jor a longer period, the insurer is to furnish ade- 
quate and reasonable medical and hospital services; 
that the employee may select his own physician 
and the reasonable cost of the services of a physi- 
cian so selected or of a physician other than the one 
provided by the insurer and called in case of emer- 
gency or for other justifiable cause shall be paid 
by the insurer subject to the approval of the depart- 
ment, 

The Industrial Accident Board has laid down the 
rule that an industrial case coming into the hospital 
as @ hospital case, cannot be made into a private 
case in which the attending physician may collect 
from the insurance company for his services as in 
a private case. 


ASLEN CASE 

The first case decided by the Supreme Judicial 
Court passing upon the right of a physician to pay- 
ment for his services under Section 30 was Allen’s 
case 265 Mass. 490, decided in 1929. 

In this case, the fingers of the employee were 
jammed. He consulted a doctor, who bandaged the 
hand and sent him to the hospital. At the hospital, 
a nurse asked him if he had a doctor, and he said 
he knew no doctor at the hospital. Then the nurse 
suggested the name of Dr. Spellman and he said 
that Dr. Spellman would be all right. 

The doctor was denied payment for his services 
on the ground that there was no selection by the 
employee within the meaning of the statute, and no 
emergency existed. The Court further held that 
“physicians as well as nurses are generally expect- 
ed to be in attendance at a public hospital. A pa- 


tient who has been taken to such an institution, if he 
has no physician of his own to treat him, naturally 
expects that he will receive treatment from some 
one on the staff. When an employee under the com- 
pensation act goes to such a hospital and does not 
select a physician, the payment to the hospital of 
its charges includes the expenses of nurses and 
physicians, and the insurer is not required to pay 
the physician who is a member of the staff for his 
services.” 


ZOMBRIC CASE 


In 1935, tne Supreme Court handed down its de- 
cision in Zombric’s case 1935 A. S. 877. 

In this case the employee’s hair was caught in a 
revolving shaft and her scalp and the back of her 
neck were torn off. She was taken to the hospital 
and Dr. Blood, a member of the staff, who was on 
call but not on duty, was called to the hospital to 
treat her at about 7 A.M. She was of age. At noon 
of the same day, Dr. Blood talked with the girl’s 
father, informing him that he could get any physi- 
cian that he wished to treat her. The father told 
Dr. Blood to continue to treat her. A week after the 
accident Dr. Blood notified the insurer of the case 
and length of treatment necessary. The insurer 
answered the letter but did not expressly authorize 
him to continue. The girl never actually selected 
Dr. Blood, but she acquiesced in his treating her for 
several months. 

The Board approved the bill of Dr. Blood, finding 
justifiable cause existed for his treatment of the 
employee as a private patient. Upon appeal by the 
insurer, Dr. Blood was granted recovery on the 
grounds (1) that an emergency existed, and (2) that 
there had been a selection by the father, ratified and 
adopted by the employee, the exact amount of such 
selection being immaterial. The Court regards it 
as sufficient that the treatment continued as that 
of a “private patient,” although it did not begin 
as such. 


The general principles laid down in these cases 
appear to be that a staff physician is entitled to 
reasonable compensation for his services from the 
insurer when he treats an employee in the hospital, 
(1) in an emergency, (2) for other justifiable cause 
or (3) after selection by the employer. 

The difficulty in obtaining such compensation, 
however, arises, in view of the present attitude of 
the Board, from the fact that the Board must pass 
on these questions in the first instance, and that 
an appeal from an adverse finding of the Board to 
the Courts may be taken only on questions of law, 
since the Board’s finding of facts is final and con- 
clusive. It should further be noted that the phy- 
sician is protected by the statute only for the first 
two weeks after the accident, except in unusual 
cases or cases requiring specialized or surgical 
treatment, the existence of which must be found by 
the Board as a fact. 


As the right of the staff physician to obtain com- 
pensation for his services must depend upon the 
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facts of each case, it is impossible to lay down any 
procedure that will absolutely assure him of com- 
pensation. However, your Committee makes the 
following suggestions that should prove of assist- 
ance to the employee in choosing his.own physi- 
cian, if he desires, and to the staff physician in pro- 
curing compensation for his services, if he is se- 
lected by the employee to attend him. 


1. All industrial accident employees should be 
treated in private or semiprivate rooms or wards. 
This is in accordance with our previous recommen- 
dation as set forth in the report of the Public Rela- 
tions Committee of the Massachusetts Medical So- 
ciety presented at the Council Meeting, June 5, 
1934. 


2. As soon as the condition of the employee war- 
rants his being questioned, the name of his regular 
family physician, if any, should be ascertained, If 
he has such a physician who is on the staff or 
courtesy staff of the hospital, his physician should 
be notified immediately and called in to treat the 
employee. In cases where surgical or unusual treat- 
ment may be required, the employee may make his 
selection with the assistance of his family physician. 


If the employee has no regular family physician, 
he should be advised of his right of selection under 
the law, including the right to select a staff physi- 
cian, if he desires, as soon as he is completely able 
to understand his situation, with mind unclouded 
by pain, drugs, or the effects of the accident, and 
should be told that such selection need not be made 
until he feels disposed to make it. Any question of 
the employee’s capacity to make the selection may 
invalidate it, and hence the employee should be en- 
couraged to defer the selection until his condition 
clearly warrants his making it. «& 


We suggest that some one in authority in the 
hospital, other than the physician or nurse in at- 
tendance, should handle this matter. The utmost 
good faith should be exercised by all who come in 
contact with the employee. Under the decisions, 
no suggestions should be made to him by any one 
in the hospital as to the physician to be selected. 
The employee can be told the names of all the 
physicians on the staff from whom his selection may 
be made if he desires to select one, but the choice 
must be left entirely to him. The likelihood may 
well be that he will select the physician who has 
been treating him. If the patient is a minor, the 
selection may be made by the parent or guardian. 


3. A written record should be kept for evidential 
purposes of the conversation of the parties at the 
time of instructing the employee of his right of se- 
lection and at the time such selection is made, The 
logical place for making such a record would be in 
the patient’s hospital record. Although it would be 
most desirable to have a record of the entire con- 
versation or conversations, it would be impractical, 


if not impossible, to make such a record in many 
cases. Such a record will be very important in the 
event of a case arising before the Board in which 
testimony on this subject may need to be given. 
Therefore, in all cases in which the entire conversa- 
tion cannot be recorded, a record should be kept 
which will be sufficient to enable the party making 
it to refresh his recollection for purposes of testify- 
ing in any proceeding. Although it is impossible 
to lay down any definite rule as to the extent of the 
record to be made in each case, it should contain 
at least the following: 


“a. A brief statement of the employee’s physical 
and mental condition. 

b. Employee stated Dr. ...................... Was his regular 
family physician. 

CAlled in to treat him.” 


In cases where the employee has no such physi- 
cian or the physician is not on the staff or courtesy 
staff of the hospital, the record should contain the 
following: 


‘a. A brief statement of the employee’s physical 
and mental condition. 

b. The employee stated that he had no regular 
family physician or the physician was not on 
the staff or the courtesy staff of the hospi- 
tal as the case might be. 

c. Informed employee of his right of selection 

- which he might exercise if he desired. 

d. Employee expressed a desire to select a phy- 
sician. 

e. Informed employee that he could select any 
one of the following physicians (list names). 

f. Employee selected Dr. ec... tO treat him.” 


All such records should be dated and signed by 
the party making them. 


Your Committee is desirous of doing everything 
possible to assist the members of the Society in this 
situation. However, it would be impractical, if not 
impossible, for the Society to arrange for represen- 
tation by counsel at all hearings before the Board 
in which this question is involved. 


Your Committee’s part in the matter must be . 


limited to furnishing you with assistance in bring- 
ing before the courts those cases in which an appeal 
from an adverse decision of the Board seems war- 
ranted. In order to take an appeal under the law, 
a copy of the record must be procured from the 
Board and entered in the Superior Court within ten 
days after notice of the filing of the Board’s deci- 
sion. 


Therefore, if you have a case which comes within 
the foregoing suggestions we wish that, in the 
event of an adverse decision, you would mail prompt- 
ly the copy of the decision to Dr. J. Harper Blais- 
dell, Chairman of the Sub-Committee on Hospitaliza- 


tion, 45 Bay State Road, Boston, Mass. 
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QUARTERLY BULLETIN OF THE BOSTON MEDICAL LIBRARY 


May, 1936 
OFFICERS 
President 
Dr. Lincoln Davis 
Vice-Presidents 
Dr. Homer Gage 
Dr. Daniel F. Jones 
Dr. Elliott P. Joslin 
Secretary 
Dr. James M. Faulkner 
Treasurer 
Dr. Richard G. Wadsworth 
Librarian 
Dr. Charles F. Painter 
Executive Committee 
Dr. James L. Gamble 
Dr. Francis T. Hunter 
Dr. William C. Quinby 
Dr. Francis M. Rackemann 
Dr. Henry R. Viets 
Committee on Medical and Social Meetings 
Dr. Gilbert Horrax, Chairman 
Dr. Fuller Albright 
Dr. Laurence B. Ellis 
Dr. Francis Newton 
Dr. Soma Weiss 
Committee on Membership and Elections 
Dr. William B. Castle, Chairman 
Dr. Marshall N. Fulton 
Dr. Benjamin Spector 


At the Springfield meeting of the State Society in 
June, the officers of the Boston Medical Library will 
gladly welcome all who are already interested in the 
work of the Library and any who are so conscious 
of the truth expressed by the following quotation that 
they are inspired to perfect themselves by further 
study. 

“For never yet hath any one attained to such 
perfection, but that time and place and use have 
brought addition to his knowledge or made correc- 
tion or admonished him that he was ignorant of 
much which he had thought he knew; or led him to 
reject what he had once esteemed of highest price.” 

One or more of the Library Committee will be 
in attendance prepared to explain such services 
as the Library is in position to render. The Booth 
allotted is No. 6 in the Springfield Municipal Audi- 
torium. 


ACCESSIONS 

“The Stomach and Duodenum.” 1935. By G. B. 
Eusterman and D. C. Balfour. 

“The Colon, Rectum and Anus.” 1935. By F. W. 
Rankin; J. A. Bargen and L. A. Buie. 

“Text-book of Fractures and Dislocations.” 3d Edi- 


tion, 1935. By K. Speed. 


“Haemochromatosis.” 1935 Oxford. By Sheldon. 

“La Maladie de Boeck.” 1935. By Kissmeyer. 

“Forensic Chemistry.” 3d Edition, 1935. By A. Lucas. 

“Comprehensive Treatise on Inorganic and Theo- 
retical Chemistry.” V. 14, 1935. By J. W. Mel- 
lor. 

“Biographisches Lexicon-Erganzungsband.” 1-5, 1935. 
By W. Haeberling. 

“The Human Foot.” By D. J. Morton. 

“Body Water.” By J. P. Peters. 

“Experiments & Observations on Gastric Juice. . .” 
By William Beaumont. 

“Textbook of Biochemistry.” 
and Carl P. Sherwin. 


By Benjamin Harrow 


“Ed. Index of Differential Diagnosis.” 5th ed. By 
Herbert French. 

“Abortion.” By Frederick J. Taussig. 

“Diseases of the Endocrine Glands.” 3d ed. By Her- 


mann Zondek. 

“Diseases of Women.” By H. S. Crossen, 8th ed. 
“Agents of Disease and Host Resistance.” By Fred- 
erick P. Gay. 

“Sex and Internal Secretions.” By Edgar Allen. 

“A Textbook of Obstetrics.” By Frederick C. Irving. 
(Presentation Copy.) 

“Mechanics of Normal & Pathological Locomotion 
in Man.” 1935. By Arthur Steindler. 


“The Anatomy of Plants.” 1682. By Nehemiah 
Grew. 
REFERENCE BOOKS 
“American Illustrated Medical Dictionary.” By 


W. A. N. Dorland. 17th ed. 

“A Compendium to Manuals of Practical Anatomy.” 
By E. B. Jamieson. 4th ed. 

“Presidents and Professors in American Colleges 


and Universities.” By R. C. Cook. 1935. 
CONTINUATIONS 
“American Book Prices Current.” N. Y. 1936. 


The above selections have been made by the Li- 
brary Committee after consultation with represen- 
tatives of various Societies of specialists and from 
the recent offerings of publishers who have sub- 
mitted their new books for inspection by the Com- 
mittee at fortnightly intervals. 

There follow a few abstracts offered by individuals 
engaged in preparing the various “Progress” re- 
ports which appear from time to time in The New 
England Journal of Medicine. It is impossible, of 
course, to do more than single out a few each quar- 
ter and the effort has been to select the few that do 
appear because of their outstanding practical value 
to general practitioners. 


ALLERGY * 


Perhaps nothing has given rise to more confusion 
than the word allergy. No two men seem to use it 
in quite the same way. To one man it seems to 
mean a sensitivity to some certain substance. To 


*From “Progress in Diseases of the Skin.” 


1066 


EDITORIAL DEPARTMENT 


N. E. J. OF M. 
MAY 21, 1936 


another it seems to mean every disturbance in sen- 
sitivity of any sort whatever. To many others it 
seems to mean nothing definite but only that if they 
use the word, even without sense, they are keeping 
up with the times. 

Sulzberger and Goodman’ think that the confu- 
sion which naturally has arisen from such loose use 
would be eliminated if writers would adhere strictly 
to the definition of allergy made by von Pirquet and 
Schick in 1906 to the effect that it denotes “an al- 
tered state of reactivity in an individual (human or 
animal). A little farther on in the same paper they 
give the application wide scope saying that “all the 
allergic reactions mentioned above can occur in all 
organs, in any organ, in any part of an organ and 
in any system,” which means that allergy includes 
about everything, if not indeed everything, which 
only a few years ago was explained on the ground 
of intoxication, auto-intoxication, sensitivity, hyper- 
sensitivity and susceptibility. Such cases would now, 
in modern terminology, be called allergic or al- 
lergy. 

One is enabled to understand this point of view 
better by reading an earlier article by Sulzberger, 
Wise and Wolf. 

Unfortunately, the position taken by Sulzberger 
and his collaborators does not clear up everything 
as Grow and Herman’s paper’ proves. 

Grow and Herman report that out of 150 so- 
called normal individuals 55.5 per cent reacted posi- 
tively to 1 or more of 13 test extracts used, 4 re- 
acted to all the extracts and 1 control was positive. 

These figures suggest that Sulzberger and Good- 
man’s criteria of allergy are far more accurate. Ac- 
cording to Grow and Herman—family history, per- 
sonal history and intracutaneous tests are as com- 
mon in normal individuals as in “allergic”. In- 
deed, the latter conclude, without confirmation by 
the history and the clinical manifestations, they are 
but aids to diagnosis and even positive tests are not 
necessarily proof of allergic disease. 


REFERENCES 


1. Sulzberger, M. B., and Goodman, J.: Nomenclature, detini- 
tion, and classification of allergy and allergic manifesta- 
tions. M Rec. 148313 (Jan. 1) 1936. 

2. Sulzberger, M. B.; Wise, F., and Wolf, J.: Tentative clas- 
sification of allergic dermatoses. J. A. M. A. 10431489 
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3. Grow, Max and Herman, Nathan B.: Intracutaneous 
tests in normal individuals; an analysis of 150 subjects. 
J. Allergy 73108 (Jan.) 1936, 


ANESTHESIA* 


The January number of Annals of Surgery, volume 
103, contains five articles of particular interest to 
anesthetists. 

These are the following: 

1. Page 13. The Surgical Risk, Rodman, J. S. 
and Leaman, W. G., Philadelphia. 
The Renal Phase of Surgical Risk, 
Rowntree, L. G., Philadelphia. 
Pantocaine in Spinal Anesthesia, 
Bull, D. C. and Esselstyn, C. B., 
New York. 


2. Page 24. 


3. Page 29. 


*From Progress in Anesthesia. 


1. 


4. 


4. Page 38. Carbon Dioxide Absorption Tech- 
nique in Anesthesia, Waters, R. M., 


Madison. 

5. Page 46. Preanesthesia Narcosis with Par- 
aldehyde, Henderson, J., New 
York, 

Rodman evaluates chiefly the cardiac risk. ‘We 

have advanced considerably since the days 


when a stethoscope to the chest in the anesthe- 
tizing room was considered sufficient to determine 
the risk of the patient from the cardiac stand- 
point. ... The features then of a complete heart 
study before operation consist of an inquiry into 
the patient’s symptoms to determine myocardial 
function, a survey of the patient’s past medical 
history to search out diseases which are known 
to affect the ‘heart, a record of all the physical 
signs elicited and, if possible, fluoroscopic and 
electrocardiographic examinations to complete 
the picture.’ . .. We often speak of the stress 
and strain of the operation on the heart, yet this 
is hardly greater than the work the heart does 
during the normal activities of any day. ... The 
symptoms that are commonly recorded as Car- 
diac arise, in many instances, from _ other 
causes. ... When we see the skillful anesthetist 
take patients through long operations with no 
change in the heart rate, mechanism of the heart 
beat and with little or no change in the blood 
pressure and no visible venous engorgement, we 
realize the importance of choosing the anesthe- 
tist and the part the anesthetist has in making 
the burden borne by the heart indeed a light one. 
... A heart which carries its daily burden well 
without excessive dyspnea or chest pain is equiv- 
alent to the normal organ.” 


Waters describes the historical basis for the 
foundation of modern anesthesia, with special 
note of progress as he has seen it. 

“In the year 1916, the following conditions 

obtained in regard to inhalation anesthesia: 

1. A completely open technic was known 
to result in a cold dry atmosphere being 
inhaled, resulting in irritation of mem- 
branes and resultant hyperactive breath- 
ing. 

2. A semiclosed technic was as a rule less 
damaging to the patient but required much 
clinical judgment in its use. Respiratory 
movements were excessive due to retained 
carbon dioxide. Cost of gas anesthesia, 
though less than with completely open 
technic, was for many cases prohibitive. 

3. With all inhalation anesthesia, sweating 
was the rule, reduction of body tempera- 
ture usual, annoyingly hyperactive breath- 
ing frequent, and operating teams were 
constantly exposed to high concentrations 
of agents used.” 

The advantages of the carbon dioxide ah- 
sorption technic are demonstrated, 


Vol 
1 


VOL, 214 
NO. 21 


EDITORIAL DEPARTMENT 


1067 


5. Henderson’s usual dose of paraldehyde is .15 cc. 
per pound of body weight, given in a vehicle of 
starch solution, 2 tablespoonfuls to the pint, but 
rarely exceeding 6 ounces in total volume. This 
is given 1% hours preoperatively by rectum. One- 
half hour preoperatively 1/6 gr. morphia and 
1/150 gr. atropine or scopolamine is given hypo- 
dermically. Either nitrous oxide or ethylene is 
the usual inhalation anesthetic. In his series there 
‘have been amnesia, marked lessening of the 
amounts of gases used, comfort, and safety. 
Paraldehyde is cheap, requires no special prepa- 
ration, and is easily administered by the nurses. 
He states that the smell is not objectionable. 


BOOK REVIEWS 


Prospective purchasers of medical books are not 
infrequently the victims of high pressure salesman- 
ship on the part of agents who visit at inopportune 
times. Many books are bought under such circum- 
stances that are really not the best for the individ- 
ual’s needs. The New England Journal of Medicine 
presents in its “Book Review” department a means 
of checking up on the worth-while books. Attention 
is called below to reviews of a few of the more re- 
cent publications about which some may desire in- 
formation, and reference to this department in The 
New England Journal of Medicine will simplify the 
process of securing for one’s own library the texts 
one should possess. 

The Theory and Practice of Anaesthesia by M. D. 
Nosworthy, published in London and reviewed quite 
fully in The New England Journal of Medicine 
(March 5, 1936, p. 500) and a review of five recent 
articles in the Annals of Surgery given above, will 
be found a very practical help to practitioners and 
students, as well as to professional anesthetists. 

A biographical sketch of one of America’s fore- 
most obstetricians, John Whitridge Williams, for- 
mer Professor of Obstetrics at the Johns Hopkins 
University Hospital and Medical School, is well rec- 
ommended in a review on p. 500 of The New England 
Journal of Medicine’s issue of March 5, 1936. 


Dr. James Peter Warbasse’s volume on “The Doc- 
tor and the Public,’ reviewed in the issue of Feb- 
ruary 20, 1936, of The New England Journal of 
Medicine on p. 400, cites the study of the present- 
day social aspects of physicians’ relations with the 
public. Also, under date of February 20, p. 400, 
appears an appreciation of the recently published 
small volume of the “Diagnosis and Treatment of 
Pulmonary Tuberculosis” by Drs. John B. Hawes, 2d, 
and Moses J. Stone. 

Volume III of the Forty-Fifth Series of the Inter- 
national Clinics, edited by Louis Hamman, is out 
and its significant articles are appraised in a review 
appearing on p. 400 of The New England Journal of 
Medicine for February 20, 1936. 


RULES GOVERNING THE USE OF THE LIBRARY 


Hours: During the months of October to June in- 
clusive, the Library will be open daily except Satur- 


days, Sundays and Holidays from 9:30 A.M. to 
6 P.M. Saturdays, the Library will close at 5 P.M. 
From October 16 to May 31, the Library will be open 
Monday and Wednesday evenings from 6 to 10 o'clock, 
During July, August, and September, the Library 
will close daily at 5 P.M., except Saturdays, when 
it will close at 12 noon. 

Most books and periodicals may be borrowed for 
periods varying from three to fourteen days. 


MISCELLANY 


THE PRESIDENT-ELECT AND THE VICE-PRESI- 
DENT OF THE AMERICAN MEDICAL ASSOCIA- 
TION 


At the Annual Meeting in Kansas City, Dr. John 
H. J. Upham of 244 N. Parkview Avenue, Columbus, 
Ohio, whose office is at 327 East State Street, was 
elected President-Elect of the American Medical As- 
sociation, and Dr. Charles Gordon Heyd, of New 
York City, was elected Vice-President. 

Dr. Upham was born in 1871 and graduated from 
the University of Pennsylvania Medical School in 
1894, is Chairman of the Board of Trustees of the 
American Medical Association and Dean and Pro- 
fessor of Medicine of the Ohio State University Col- 
lege of Medicine. 

Dr. Heyd was born in 1884 and received his M.D. 
degree from the University of Buffalo School of 
Medicine in 1909. He is Professor of Clinical Surgery 
at Columbia University, and Director of Surgery and 
Attending Surgeon at the New York Postgraduate 
Hospital and Dispensary. He holds the position of 
consulting surgeon to several other hospitals. 

His office is at 116 East 53rd Street, New York 
City. 


APPROVED PROPHYLACTIC REMEDY FOR USE 
IN THE EYES OF INFANTS AT BIRTH 


The Massachusetts Department of Public Health, 
in accordance with the provisions of Chapter 115 of 
the Acts of 1936, approves the following “prophylac- 
tic remedy” for the treatment of the eyes of infants 
at birth: A one per cent filtered solution of silver 
nitrate, U.S.P., in distilled water, stored in ampoules 
for single use, the ampoules to be protected against 
penetration of light and provided that if the am- 
poule must be broken, it shall not be made of glass 
or other shatterable material which might cause in- 
jury to the eye, and further provided that the am- 
poule or its container shall bear an expiration date 
which shall not be later than six months after the 
date of preparation of the solution and that no solu- 
tion shall be used after said date of expiration. 

Under the provisions of Chapter 115 of the Acts 
of 1936, no prophylactic remedy may be used, after 
June 4, 1936, for the treatment of the eyes of infants 
at birth which is not furnished or approved by the 
Department of Public Health. 


The Department recommends the following pro- 


4 


1068 


EDITORIAL DEPARTMENT 


N. E. J. OF M. 
MAY 21, 1936 


cedure for the protection of an infant’s eyes against 

infection at birth: 

1. Every pregnant woman, concerning whom there 
is the least suspicion of gonococcal infection, 
should be so treated for the infection, both dur- 
ing pregnancy and at delivery, that the birth 
canal may be as free as possible from the gono- 
coccus during the birth of the baby. 

2. The following order of procedure is recommended 
for the use of the prophylactic in the baby’s 
eyes: 

Clean the skin of the four eyelids with cotton 

pledgets moistened in boric acid solution, 

using separate pledgets for each eye. 

. Thoroughly irrigate the conjunctival sac of 
each eye with boric acid solution, using @ 
sterile soft rubber ear syringe. 

. Retract the eyelids, digitally, and instill one 
drop of a one per cent solution of silver 
nitrate into each eye, preferably near the out- 
er canthus, and allow the solution to remain 
in contact with the conjunctiva for at least 
two minutes. 

. Irrigate the conjunctival sac of each eye with 
sterile normal salt solution to prevent chemi- 
cal conjunctivitis. 

. Secure the services of an ophthalmologist upon 
the first appearance of suppurative conjunc- 
tivitis and insist upon a bacteriological re- 
port on the conjunctival secretions. 


ic) 


3. Precautions: 
Since corneal abrasions promote ulceration in 
the presence of the gonococcus, great care must 
be taken to avoid coniact between the cornea and 
the finger manipulating the eyelids, the irrigating 
syringe or the eye-dropper, if the above recom- 
mended procedure is carried out. 
Henry D. Cuapwick, M.D., 
Commissioner of Public Health. 

May 12, 1936. 


THE AWARD TO DR. E. R. BALDWIN 


On May 6, 1936, Dr. E. R. Baldwin of Saranac 
Lake, New York, was awarded the Dr. George M. 
Kober Medal by the Association of American Phy- 
sicians, at its annual meeting, in recognition of his 
research work in tuberculosis. 

This award is given annually in honor of the 
late Dr. Kober, former professor of medicine and 
Dean at George Washington University. 


CONNECTICUT NEWS ITEMS 


Dr. R. L. Leak, Superintendent of the State Hos- 
pital for the Insane at Middletown, recently appeared 
before the State Board of Finance and Control ask- 
ing for some relief of the overcrowding existing in 
his institution. The hospital now has 600 ward em- 
ployees, sixteen of whom are physicians, one physi- 
cian to 170 patients. Through Dr. Leak the trustees 


asked for two more physicians as well as additional 
ward attendants. The board immediately authorized 
the trustees to add one senior physician and twenty- 
five ward attendants. It is recognized that this 
project by no means solves the problem of over- 
crowding at the hospital but it is, nevertheless, a 
step in the right direction. 


Dr. Robert V. Boyce, president of the Hartford 
Board of Health, was named acting health officer 
of the city at a special meeting of the commission 
on May 1, 1936. At the same time the board gave 
Dr. Thomas F. O’Brien, who has been acting health 
officer, an indefinite leave of absence with pay be- 
cause of illness. Dr. Boyce’s basic salary was set 
at $5,000, an increase of $1,000 over that of his pred- 
ecessor. 


The Litchfield County Medical Association held its 
annual meeting at the Charlotte Hungerford Hospi- 
tal, Torrington, Tuesday afternoon, April 28, 1936. 

The following officers were elected: 

President: Maurice J. Reidy, M.D., Winsted. 

Vice-President: Howard Allen, M.D., Woodbury. 

Secretary-Treasurer: W. Bradford Walker, M.D., 
Cornwall. 

Councilor: Harry B. Hanchett, M.D., Torrington. 

Censor: Roy Sanderson, M.D., Winsted. 

Chairman, Committee on Public Policy and Legis- 
lation: Sanford H. Wadhams, M.D., Torrington. 

Chairman, Committee on Medical Ethics and De- 
portment: Harry B. Hanchett, M.D., Torrington. 

Chairman, Medical Economics Committee: Tim- 
othy M. Ryan, M.D., Torrington. 


As guest speakers the Association listened to Wal- 
ter Dannreuther, M.D., New York Post-Graduate 
Hospital, and to Walter R. Steiner, M.D.; Douglas J. 
Roberts, M.D., and Wilmar M. Allen, M.D., of Hart- 
ford. 


Dr. Albert W. Buck, Superintendent of the New 
Haven Hospital and President of the Connecticut 
Association of General Hospitals, appeared recently 
before the Commission to Study the Pauper Laws. 
He informed the Commission that the general hos- 
pitals of Connecticut are contributing thousands of 
dollars a year in the care of state patients for 
which they are never fully reimbursed by the State. 
Dr. Buck characterized relief cases as a serious 
financial problem. 

The State now pays each general hospital a flat 
yearly appropriation and in addition four dollars 
per week for each state case. Hospitals caring for a 
large number of state patients find this compensation 
far below the actual cost of the care of these pa- 
tients. The four-dollar weekly rate was established 
thirty years ago when the average cost of hospital 
care was six dollars per week. Now the average cost 
is thirty-five dollars per week per patient. 

It was brought out in the discussion that the 
Hartford Hospital has lost $160,000 in the last five 
years in caring for the state cases and St. Francis 
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Hospital $43,000 in the last year. The Assistant 
Superintendent of the Hartford Hospital informed 
the Commission that the flat appropriations are 
given out on a political basis and some hospitals 
with very little charity work receive the same grants 
as hospitals with a large number of these patients. 
He also stated that the last adjustment of the grants 
was made in 1921 and since then the amount of 
care given state cases has increased materially. 
The whole amount of free service given by the hos- 
pitals in Hartford has risen 160 per cent in three 
years. At the same time the private gifts to hospi- 
tals have dropped to one-fourth the amount in 1929. 

Another fact of interest was revealed at this hear- 
ing, viz., that old-age assistance ceases the moment 
the beneficiary enters a hospital. That person then 
becomes a town or city charge. 


Specimens of marihuana, also known as Indian 
hemp and as hashish, are being grown in the labora- 
tories of the State Health Department in New Ha- 
ven. It is planned in about a month to distribute 
these to fifty police stations throughout Connecticut 
so that marihuana may be recognized when growing 
and ordered by the police to be instantly uprooted. 
This weed grows wild in Connecticut and has been 
found within the limits of Hartford. Fearing the 
perversion of youth by its usage the Narcotics Divi- 
sion of the State Department of Health is concen- 
trating every effort to stamp it out. It is easily 
obtained and commonly used by drying the leaves 
and smoking them in cigarettes. 

It is a known fact that marihuana sometimes 
gives man the lust to kill, unreasonably and without 
motive. Many cases of assault, rape, robbery and 
murder are traced to the use of this weed. 

The police have found traffic in marihuana cigar- 
ettes going on in Hartford, the product being im- 
ported from New York. They also are of the opin- 
ion that the weed is being grown in the city, the 
exact location not yet having been discovered. 


Dr. James A. Greenway, Director of the Depart- 
ment of University Health at Yale since its estab- 
lishment in 1916, will retire in June. He will be 
succeeded by his assistant, Dr. Orville F. Rogers. 
The department is considered a pioneer in its field. 
Twenty years ago when it was established, 497 stu- 
dents applied for advice and assistance. Last year 
the department recorded 34,100 consultations. 

Dr. Greenway graduated from Yale in 1900. He 
received his medical degree from the College of 
Physicians and Surgeons of Columbia University 
and served as associate attending physician at the 
New York Hospital and as attending physician at 
the Seton Hospital before returning to Yale. During 
the World War he was a major in the U. S. Army 
Medical Corps. Dr. Rogers has been associated 
with the University Health Department since its or- 
ganization and has been assistant director since 
1921. He is a graduate of Harvard. 


Connecticut will have membership on two of the 
four committees appointed by Secretary Perkins of 
the Federal Labor Department in a concentrated 
drive being carried on against silicosis. Warren A. 
Cook of the Connecticut Department of Health has 
been appointed chairman of the committee on the 
prevention of silicosis through engineering control 
and Dr. Stanley H. Osborn, State Commissioner of 
Health, has been appointed a member of the com- 
mittee on regulatory and administrative phases of 
the silicosis problem. Such valuable members of 
these committees should be of real aid in handling 
this problem of preventive medicine. 


The diphtheria situation in Hartford has shown 
a striking change. In 1883 with a population of 
43,000 there were 234 child deaths from diphtheria. 
In 1935 but one child died of this disease. In 1884 
there were 122 child deaths from diphtheria and 
from that year to 1889 between twenty-five and fifty 
died each year from this cause. In 1889 occurred 
an epidemic when 118 lives were lost. 

This year Hartford is carrying on its annual cam- 
paign to inoculate preschool children. Clinics for 
the purpose are being set up throughout the city. 


The Connecticut Public Health Association held 
its annual meeting May 6, 1936, in Hartford. More 
than seventy-five city and state officials attended. 
Dr. Stanley H. Osborn, State Commissioner of 
Health, was among the speakers. He stated that 
federal funds allocated to Connecticut for various 
phases of health work are used exclusively where it 
is known they will be effective. Money sent into the 
state from the Public Health Service and the Chil- 
dren’s Bureau at Washington is distributed locally 
wherever it is requested and in such places that the 
town set-up complies with the federal requirements. 
The State has about $40,000 waiting to be allocated 
to towns that ask for it. Most of the money is be- 
ing spent in rural areas and no effort is being made 
by the State Department of Heaith to push the pro- 
gram where it is not wanted. 

The subject of “Public Health and the Social Se- 
curity Act’ was discussed at the morning session 
by Dr. C. O. Applewhite, surgeon, regional consult- 
ant, U. S. Public Health Service; Dr. Doris Murray, 
regional consultant, U. S. Children’s Bureau; Dr. 
B. G. Horning, director, local health administrator, 
State Department of Health, and Dr. Joseph I. 
Linde, Chairman, public health advisory committee, 
Connecticut State Medical Society. 

Following luncheon and a business meeting, Eliza- 
beth Taylor, R.N., director, Bureau of Public Health 
Nursing, State Department of Health, spoke on 
“What the Community Expects of the Public Health 
Nurse.” Dr. B. B. Robbins, health officer of Bristol 
and president of the Association, spoke briefly on 
current problems confronting health officers. Dr. 
Louis J. Dumont, health officer of New Britain, led 
the discussion. 
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AN HONOR TO DR. FAXON 


A merited tribute was paid to Dr. William O. 
Faxon of Stoughton at a dinner at the Hotel Lenox, 
Boston, May 1, in celebration of his sixty years of 
practice. Although Dr. Faxon has seen eighty-two 
birthdays, he is still active and has served Norfolk 
County as medical examiner for forty-two years. 

In addition to the social features of the occasion, 
a silver platter bearing the engraved names of those 
who were privileged to participate in this celebra- 
tion was presented to Dr. Faxon. 

Dr. Faxon’s son, Dr. N. W. Faxon, is the Director 
of the Massachusetts General Hospital and is known 
as an able administrator of hospital problems. 


TWO FORTUNATE HOSPITALS 


Under the terms of the will of Ozro M. Field of 
Beverly filed in the probate court the residuum of 
his estate above one hundred thousand dollars is 
to be distributed, after the death of his widow, 
equally to the Palmer Memorial Unit of the New 
England Deaconess Hospital, Boston, and the Bev- 
erly Hospital, Beverly. 

The report gives no inventory of the estate, but 
the testator was characterized as wealthy. 

Both hospitals are worthy of the confidence shown 
by Mr. Field and will administer the trust wisely. 
Very many hospitals should be remembered by per- 
sons who are making wills. 


THE AWARD OF THE TRUDEAU MEDAL 


The Trudeau Medal of the National Tuberculosis 
Association has been awarded to Dr. Edward W. 
Archibald, professor of surgery at McGill University 
and consulting surgeon at the Royal Victoria Hos- 
pital Science, May 8, 1936. 


THE PRESIDENT OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 


Dr. Esmond R. Long, director of the Henry Phipps 
Institute of the University of Pennsylvania, was 
elected president of the National Tuberculosis As- 
sociation at the New Orleans meeting, succeeding 
Dr. James J. Waring, of Denver. Dr. Hugh S. Cum- 
ming, Surgeon-General of the United States, retired, 
was elected an honorary member.—Science, May 8, 
1936. 


AN INVITATION TO DR. J. G. FITZGERALD 


Dr. J. G. FitzGerald, dean of the Faculty of Medi- 
cine and director of the School of Hygiene and of 
the Connaught Laboratories of the University of 
Toronto, has been invited by the Rockefeller Foun- 
dation to make a study of the methods at present 
employed in the teaching of preventive medicine to 
undergraduates in medical schools. It is anticipated 


that the study will occupy a period of one year 
from September 15. Dr. Charles Edward Smith, of 


cisco, will assist in the undertaking. University 
medical schools in the United States and Canada, 
the British Isles and in European countries will be 
visited in the course of the survey. Dr. FitzGerald 
will resign as dean of the Faculty of Medicine of 
the University of Toronto on June 30. He will be 
given leave of absence by the governors of the uni- 
versity for the necessary period and will, it is ex- 
pected, return to the university in September, 1937, 
as director of the School of Hygiene and of the 
Connaught Laboratories.—Science, May 8, 1936. 


NEARLY 700,000 BENEFIT FROM SOCIAL SE- 
CURITY PUBLIC ASSISTANCE PLANS _IN 
THIRTY-ONE STATES AND THE DISTRICT OF 
COLU MBIA* 


Cost WILL BE $32,033,934 DuRING CURRENT QUARTER 
A total of 690,277 persons are expected to receive 
aid during the quarter ending June 30, under pub- 
lic assistance plans so far approved by the Social 
Security Board, as was announced May 4. This 
figure is based on estimates submitted by the States 
having approved plans, and therefore receiving 
grants-in-aid from the Social Security Board. 
Included in the total number of persons to be aid- 
ed are 528,694 needy aged, 18,750 needy blind, and 
142,878 dependent children. 
To date, the Social Security Board has approved 
public-assistance plans in thirty-one States and the 
District of Columbia. The Board has approved 
twenty-nine State plans for old-age assistance, 
eighteen State plans for aid to the blind, and seven- 
teen State plans for aid to dependent children. The 
total monthly expenditure, exclusive of administra- 
tive costs, for these three forms of public assistance 
in all States having approved plans is estimated 
to be $10,509,466.05, of which $8,638,752.42 is for 
aid to the needy aged, $478,845.04 is for aid to the 
blind, and $1,391,868.59 is for aid to dependent chil- 
dren. 

For the three months’ period ending June 30, the 
estimated cost of public assistance in all States 
having approved plans including payments not 
matched by the Federal Government and costs of 
administering aid to dependent children totals $32,- 
033,934.80. This amount includes $25,926,258.28 for 
aid to the aged, $1,413,765.14 for aid to the blind, and 
$4,693,911.38 for aid to dependent children. 

Based on the States’ estimates, the Federal share 
of the above expenditures for the three months’ 
period will be $14,536,810 of which $11,686,175 will 
go to the States for assistance to their needy aged, 
$704,707 for assistance to their needy blind, and 
$1,526,384 for assistance to their dependent chil- 
dren. 

Under the terms of the Social Security Act, Fed- 
eral funds are granted to States having public- 
assistance plans which conform with the require- 
ments of the Federal act so that the States may pro- 
vide more adequately for their needy dependents. 

The Federal allotments to the States pay half 


the Stanford University Medical School, San Fran- 


*Report of the Social Security Board, Washington, D. C. 
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of any amount (not in excess of $30 a month to an 
individual) which the State grants to needy per- 
sons sixty-five years of age or over and to needy 
blind, provided these aged or blind persons are not 
inmates of public institutions. The Federal Govern- 
ment also adds 5 per cent to its half in making its 
contribution to the States. 

Federal grants for aid to dependent children rep- 
resent one-third of the States’ administrative ex- 
penses and benefit payments under its plan for this 
form of assistance exclusive of amounts in excess 
of $18 per month for the first dependent child in a 
family and $12 per month for each additional 
child. 

In addition to State plans already approved, the 
Social Security Board now has under consideration 
seven State plans for old-age assistance, three State 
plans for aid to the blind, and eight State plans for 
aid to dependent children. 

California, Florida, Illinois, Montana, Colorado, 
New Jersey, and Hawaii have submitted plans for 
old-age assistance; Connecticut, Delaware, Mass- 
achusetts, Michigan, Minnesota, Rhode Island, Colo- 
rado, and New Jersey have submitted plans for aid 
to dependent children; and Massachusetts, Minne- 
sota, and Colorado have submitted plans for aid to 
the blind. 

To be approved by the Social Security Board, a 
State plan for any of these forms of public assist- 
ance, must provide for cash payments to needy per- 
sons in all parts of the State; there must be a sin- 
gle State agency to administer the plan or to su- 
pervise the administration if the plan is directly 
administered by the counties; the State agency 
must have power to hear appeals from any deci- 
sion denying assistance to an applicant. 


Thirty-six States are now sharing in the benefits 
of those provisions of the Social Security Act which 
are administered by the Social Security Board, and 
public-assistance plans of four additional States are 
now being considered for approval by the Board, 
according to an announcement made by Frank Bane, 
Executive Director of the Board. 


FEDERAL JUDGES FINE CARELESS 
CRAB PACKERS 


Shipments of germ-laden crabmeat by three Ches- 
apeake Bay packers brought them into Federal 
court at Baltimore recently for violating the Food 
and Drugs Act, the Food and Drug Administration 
reports. 

The actions are the outcome of the campaign be- 
gun by federal and state authorities in 1932 to 
clean up dirty conditions in the crab packing houses 
in the Chesapeake Bay region, so as to guarantee 
the production of crabmeat free from danger to the 
consumer. Crabmeat, which after cooking is picked 
from the shells and packed by hand, and then re- 
frigerated without sterilization, was found to be 
contaminated with several types of bacteria.—U. S. 
Department of Agriculture. 


CARDIOVASCULAR-RENAL DISEASE 


Diseases of the heart, arteries and kidneys are of 
such importance in the national health picture that 
a special exhibit of charts on cardiovascular-renal 
diseases was prepared by the Metropolitan Life 
Insurance Company for exhibition at the Annual 
‘Meeting of the American Medical Association in 
Kansas City, Mo., from May 11-15. 


These diseases present an outstanding problem 
to the medical profession. The death rate from 
cardiovascular-renal diseases has not decreased since 
1900. During the same period there have been 
marked declines in mortality from acute diseases of 
childhood and of early adult life. The cardiovascu- 
lar-renal diseases stand first in the mortality list to- 
day and are responsible for more than a half million 
deaths annually. After age forty-five the death rate 
{rom these conditions is four times that from can- 
cer and nearly twenty times that from tuberculosis 
or diabetes. 

Mortality from these diseases is shown in a curve 
that indicates the age of the victims—slowly rising 
at first but then more rapidly after age forty-five 
where the progressive degeneration of the heart, 
kidneys and arteries is reflected in the mortality. 

The exhibit stressed the fact that, at the present 
rate of mortality, nearly fifty out of an initial group 
of 100 children born today in the United States will 
eventually die from some disease of the heart, kid- 
neys, arteries or cerebral hemorrhage. This is five 
times the number that will die from cancer and 
ten times the eventual number of deaths from tuber- 
culosis. 

In the agricultural regions of the country relative- 
ly low death rates are reported from cardiovascular- 
renal diseases, while the highest mortality is regis- 
tered among residents on the eastern seaboard. 

The exhibit showed that this group of diseases has 
had an upward trend since 1900, when the crude 
death rate alone is considered. The aging of the 
population explains a large part of this apparent in- 
crease, as the population over age forty-five has ‘in- 
creased 100 per cent since the turn of the century, 
while below that age the increase has amounted to 
only 60 per cent. When death rates for these dis- 
eases are standardized, they show about the same 
mortality that prevailed twenty-five vears ago. In 
no age period between forty-five and seventy-five is 
there evidence of any rise in mortality from these 
conditions. 

At the present time every other death occurring 
past middle life is from cardiovascular-renal condi- 
tions. This compares with one death in three from 
these causes in 1900 among persons forty-five years 
of age or older. 

By 1960 it is expected that 1,220,000 deaths will 
occur annually from these diseases. This is twice 
the annual deaths at present from cardiovascular- 
renal diseases. The rise will attend the increasing 
proportion of aged persons in the population. 

Men are subject to higher mortality from cardio- 


vascular-renal diseases than are women, according 
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to the exhibit. This is especially true in the period 
from fifty to sixty-five years, where the rate for 
men is 25 to 30 per cent higher than that for women. 

These diseases take their greatest toll among un- 
skilled workers, with professional men showing high 
mortality rates. Agricultural workers make the best 
showing, their mortality being only half that of un- 
skilled laborers. Among Negroes, between ages 
forty-five and sixty-five, these death rates are nearly 
double that for white persons. 

The exhibit showed that the highest mortality from 
these diseases occur in the winter months. During 
spring and autumn, the death rates are low, but 
noticeably higher than the minimum mortality 
which prevails in summer. 


CORRESPONDENCE 


POOR JOHNNY REB! 
May 14, 1936. 
Editor, New England Journal of Medicine, 

The following is from “Scraps of Paper’ by 
Marietta Minnigrode Andrews, New York. E. P. 
Dutton, 1929: 

“One of my father’s stories was that toward the 
end of the struggle a Confederate soldier, a veritable 
scare-crow in his rags and tatters, emaciated, un- 
shaven, hungry and foot-sore, and faint from 
dysentery, accosted a Federal cavalryman, spic and 
span, as follows: 

“‘Oh my, oh my! You look like you wuz sich 
a happy man! You got on sich a nice new-niform* 
you got sich nice boots on, you ridin’ sich a nice 
hoss, an’ you look like yer bowers wuz so reglar!’” 

Yours truly, 
Won. Pearce Coves, M.D. 


*new-niform is correct. 


RECENT DEATHS 


EDWARDS—ArRTHUR Rosin Epwarps, M.D., a re- 
tired physician of 416 Marlborough Street, Boston, 
died May 17, 1936, at his home. 

Dr. Edwards had lived in Boston since 1924. He 
was a native of Chicago and graduated from North- 
western University in 1888, from the Chicago 
Medical School in 1891 and was Dean of the North- 
western University Medical School for several years 
also serving as Professor of the Principles and Prac- 
tice of Medicine. 

Dr. Edwards was a Fellow of the American Medi- 
cal Association during his active years, an honorary 
member of Phi Beta Kappa and a member of the As- 
sociation of Principles and Practice of Medicine. 

His widow, Mrs. Susannah T. (Harrison) Ed- 
wards; a son, Arthur Edwards, of Boston, and two 
sisters, Miss Grace Edwards and Miss Alice Ed- 
wards, of La Jolla, California, survive him. 


SPALDING—Harry Oscoop SpaLpiInG, M.D., a re- 
tired physician of 152 Main Street, Hingham, Mass- 
achusetts, died May 10, 1936, following a brief ill- 


Dr. Spalding was born in Hingham, Massachusetts, 
the son of Dr. Henry E. Spalding and Mrs. Anne O. 
(Frye) Spalding, and after a preliminary education 
at Phillips Andover Academy and graduation from 
Williams College in 1894, he entered the Boston Uni- 
versity School of Medicine and graduated there- 
from in 1897. 
Dr. Spalding served an interneship at the Mass- 
achusetts Memorial Hospitals and later was asso- 
ciated with the Norwich Hospital at Norwich, Conn- 
ecticut, for several years. 
He subsequently served six years as Superintend- 
ent of the Westboro State Hospital and after retir- 
ing from this position spent several years as Super- 
intendent of the Wiswall Sanatorium in Wellesley. 
Dr. Spalding was a Fellow of the Massachusetts 
Medical Society and the American Medical Asso- 
ciation, and a member of the American Psychiatric 
and the New England Psychiatric Societies. 
Two sisters, Mrs. Francis H. Lincoln and Mrs. 
Charles E. Clapp, both of Hingham, survive him. 


NOTICE 


LAWRENCE CANCER CLINIC 


Lawrence, Mass., 
May 20, 1936. 
To the Physicians of the North Half of Essex 

County: 
Dear Doctor: 
The regular Lawrence Cancer Clinic, to be held 
at Lawrence General Hospital, 1 Garden Street, 
Lawrence, upon Tuesday, June 2, at 10:00 A.M., will 
be a Demonstration Clinic, with Channing C. Sim- 
mons, M.D., of Boston, Associate in Surgery in the 
Graduate Courses in Medicine at Harvard Univer- 
sity Medical School, Surgeon-in-Chief to Collis P. 
Huntington Memorial Hospital, member of the Can- 
cer Commission of Harvard University, Boston, and 
Visiting Surgeon to the Massachusetts General Hos- 
pital, present as consultant. You are invited to ac- 
company any of your patients whom you desire 
shall have this service, or to send them with a note, 
and a report will be returned to you. The service 
is gratis. Your attendance at the Clinic is always 
welcome. 
This clinic is endorsed by the Committee on 
Postgraduate Instruction of the Massachusetts Medi- 

cal Society. 
CoMNITTEE 

‘Roy V. Baketel, M.D., 
Chas. J. Burgess, M.D., 
John J. McArdle, M.D., 
Harry H. Nevers, M.D., 

Thos. V. Uniac, M.D., 
J. Forrest Burnham, M.D., Chairman. 


REPORTS AND NOTICES 
OF MEETINGS 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
A stated meeting of the Essex South District Medi- 


cal Society was held April 1, 1936, at the Essex 
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Sanatorium, Middleton, Mass. An interesting and 
instructive clinic was held by the physicians asso- 
ciated with the institution. 

A very significant statement was made and proved 
that 36 per cent of pulmonary tuberculosis cases 
will not be diagnosed, if examination is limited to 
the use of the stethoscope, without the essential aid 
of the x-ray film. 

Following an excellent dinner, the meeting was 
continued at 7 P.M., in order to listen to the guest 
speaker, Dr. Richard H. Overholt, of the Lahey 
Clinic, Boston. 

He presented the subject of “Chest Surgery” in a 
most interesting and encouraging manner. The tem- 
porary forms of lung collapse by means of pneumo- 
thorax and phrenic nerve paralysis and the perma- 
nent forms by means of thoracoplasty and paraffin 
pack were carefully explained and illustrated by 
lantern slides. 

The latest developments in the treatment of em- 
pyema, emphysema, bronchiectasis and cancer of the 
lung were instructively presented. 

Very remarkable and encouraging were the results 
shown by the reports of surgical treatment of lung 
cancer. 

NATHANIEL Pope BREED, M.D., Reporter. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 
ANNUAL MEETING 

The annual meeting of the Middlesex South Dis- 
trict Medical Society was held at the Hotel Conti- 
nental, Cambridge, on Wednesday, May 6, 1936. Two 
hundred and twelve members were present at the 
meeting and luncheon. 

The meeting was called to order and presided 
over by Dr. Sumner H. Remick. 

Dr. Edward Mellus, Treasurer, read the following 
report: 


Report of Edward Mellus, Treasurer 


In account with 
The Middlesex South District Medical Society 


April, 1935—April, 1936 
Dr. 


To Cash on Hand $1,304.45 
“ Guests at Dinner 5.00 
“ Interest 16.20 

“ Reversion from Massachusetts Medi- 
Cal Society (696 PAyMeENts) 989.72 
$2,315.37 

Cr. 

By Annual Dinner $ 216.00 
“ October Dinner 266.50 
“ February Dinner 254.50 
“ Printing, Postage, etc. 243.41 
“ Honorarium to Secretary 75.00 
Balance on Hand 1,259.96 
$2,315.37 


April 15, 1936. 
We have this day examined the accounts of Ed- 
ward Mellus, Treasurer of Middlesex South District 
Medical Society and find them correct. 
GEORGE H. HOoorer, 
ALVAH C, CUMMINGS, 
ARTHUR N. MAKECHNIE, 
Auditing Committee. 


Dr. Alexander A. Levi, Secretary, then read a sum- 
mary of the meetings held during the past year. In 
addition, he reported a meeting held by the Coun- 
cilors of this District at the Middlesex County San- 
atorium and expressed the belief that this meeting 
was the first of its kind ever held in the district. 
He further reported that the “Hospital Resolutions” 
which had been adopted by the Society at the Oc- 
tober, 1934 meeting had been accepted in full by 
twelve hospitals; that the Marlborough Hospital had 
reported “no action”; and that no reply had been 
received from the Trustees of the Cambridge Hos- 
pital. A motion was passed that this matter be 
returned to the Councilors and officers for further 
consideration. 


Dr. John F. Casey then reported on progress made 
by the Committee on Immunization. Dr. Enos H. 
Bigelow made a statement of appreciation of this 
report and added, “The town from which I come 
has hundreds of children who remain untreated” 
and hoped that “such a splendid group of men will 
accomplish it”. 


The names of Fellows who had passed away dur- 
ing the past year were then read by the Secretary. 
The list is as follows: 


Henry S. Rowen, April 29, 1935; Frank L. New- 
ton, May 30, 1935; William D. Swan, June 25, 1935; 
Arthur H. Ring, June 25, 1935; Frederick E. Withee, 
June 29, 1935; John J. Murphy, July 8, 1935; Thomas 
B. McQuaid, September 19, 1935; William H. Clancy, 
September 21, 1935; Charles S. Cahill, December 10, 
1935; Felice Bongiorno, February 20, 1936; Frank 
E. Bateman, April 5, 1936. 


Dr. Sidney C. Dalrymple, the Chairman of the 
Nominating Committee, next presented the nomina- 
tions for 1936 to the assembly. The ballot was 
accepted by unanimous vote, the Secretary being 
instructed to cast one vote to such effect. The 
list of names of the officers elected (or appointed) 
for the Society year 1936 is as follows: 


President: Sumner H. Remick, Waltham. 

Vice-President: Fred R. Jouett, Cambridge. 

Secretary: Alexander A. Levi, Cambridge. 

Treasurer: Edward Mellus, Newton. 

Orator: Carl H. Ernlund. 

Commissioner of Trials: 
Arlington. 

5 Censors: Supervisor, 1. Thomas E. Reilly, Marl- 
borough; 2. Fritz W. Gay, Malden; 3. Michael J. 
Shaughnessey, Framingham; 4. Charles H. Dalton, 
Somerville; 5. Joseph C. Merriam, Framingham. 

Councilors: Charles F. Atwood, Arlington; Elmer 


Edward P. Stickney, 
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W. Barron, Malden; Carl E. Barstow, Arlington; 
Charles F. K. Bean, West Medford; Enos H. Bige- 
low, Framingham; George F. H. Bowers, Newton 
Highlands; Charles O. Chase, Watertown; Frank R. 
Clark, Newtonville; Brainard F. Conley, Malden; 
Alvah C. Cummings, Newton; Dana F. Cummings, 
Natick; Hilbert F. Day, Cambridge; John E. Dodd, 
Framingham; David C. Dow, Cambridge; Augustus 
W. Dudley, Cambridge; H. Quimby Gallupe, New- 
ton; Wilfred G. Grandison, Charlestown; Fred A. 
Higginbotham, Watertown; Norman M. Hunter, Hud- 
son; Charles M. Hutchinson, Cambridge; Arthur M. 
Jackson, Everett; Alexander A. Levi, Cambridge; 
Franklin P. Lowry, Newton; Frederick L. MacDon- 
ald, Waltham; Raymond A. McCarthy, Waltham; 
Lee W. McGuire, Malden; John A. McLean, West 
Somerville; Edward Mellus, Newton; Charles E. 
Mongan, Somerville; Frank L. Morse, Somerville; 
John P. Nelligan, Cambridge; Edward J. O’Brien, 
Jr., Brighton; Dwight O’Hara, Waltham; Charles T. 
Porter, Waltham; William D. Reid, Newton; Thomas 
E. Reilly, Marlborough; Sumner H. Remick, Wal- 
tham:; Elliott S. A. Robinson, Newton; Edward J. 
Sawyer, Newton; Monroe J. Schlesinger, Brighton; 
Edgar F. Sewall, Somerville; David W. Sherwood, 
Newtonville; Frederick G. Smith, Somerville; Horace 
P. Stevens, Cambridge; Hartley W. Thayer, Newton- 
ville; Fresenius Van Niiys, Weston; Ralph H. Wells, 
Lexington; Michael W. White, Somerville; Ross K. 
Whiton, Concord; W. Stewart Whittemore, Cam- 
bridge; Alfred Worcester, Waltham. 

Councilor for Nominating Committee: Principal, 
Augustus W. Dudley, Cambridge; Alternate, Fres- 
enius Van Niiys, Weston. 

Signed, ALEXANDER A. Levi, Secretary. 


Luncheon was then served. 
meeting was resumed. 

Dr. Edmund H. Stevens was introduced to, and 
honored by prolonged applause by, the members 
since this annual meeting was the sixty-fifth which 
he had attended. 

Dr. Charles E. Mongan was introduced as the 
next speaker. He said in part that “the first move- 
ment to bring about laws effecting the practice of 
medicine was begun twenty years ago in this Dis- 
trict. We have succeeded in having a law on the 
statutes to protect the proper standards of medical 
practice. We found the legislators receptive and 
willing to listen. 

“If organized medicine is going to maintain its 
standards you must take an interest in your legisla- 
tors. You must become politically minded. You 
must have a keen interest in what concerns you 
most—your Government. 

“The practical phase is this. Five thousand physi- 
cians in this State are organized in such a way as 
never before. Your word, your profession must 
stand for something! I appeal to you—let us main- 
tain what we have gained. It behooves us to study 
these questions. 

“The Compulsory Health Insurance bill will soon 
be presented by the authorities in Washington. It 


Following it, the 


will be a question with you, whether you want it 
in Massachusetts. There is no other state which 
provides such good care for the sick. One hundred 
and thirty-six million dollars is the capital invest- 
ment in hospitals in Massachusetts. No other state 
has this. In 1933 over 700,000 patients were treated 
in hospitals of whom 300,000 were treated for noth- 
ing. Can this capital investment be modified for 
conformity with compulsory Health Insurance? This 
is your question. If taxes are too high, philanthropy 
will decline and many hospitals will be unable to 
exist. Therefore the change will be greater in 
Massachusetts than elsewhere. To settle this ques- 
tion properly will require work by a large body of 
intelligent people who will soon be called upon for 
an answer.” 

Dr. James M. Baty, Assistant Professor in the De- 
partment of Pediatrics, Tufts College Medical 
School, delivered the annual oration. The title of 
his paper was “Anemia in Infants and Children.” 
The following is a summary: 


The average values for the normal blood findings 
were given, pointing out the wide variations. Classi- 
fication of the causes of anemia in infants and chil- 
dren was presented. 

An analysis of 1,500 records at the Boston Float- 
ing Hospital showed that 514 patients, or 34 per 
cent, had a definite anemia. The incidence of 
anemia was greater in the infants, the highest in- 
cidence being between one and two years of age. 

The most common causes of anemia in infants 
and children are infection, dietary deficiency and 
prematurity. In 92 per cent of the above group of 
514 anemic patients, the anemia apparently resulted 
from one or more of these three conditions. 

The findings and treatment of these conditions 
were discussed. 

Summary: 

1. A careful history, physical examination and 
examination of the blood are necessary for the ac- 
curate diagnosis and adequate treatment of anemia. 

2. The most important etiological factors in the 
development of anemia in infants and children are 
infection, diet and prematurity. 

3. The treatment of anemia is an important adjunct 
in the care of the patient, particularly during con- 
valescence from chronic infections. The adminis- 
tration of iron usually is sufficient. 

4. Transfusion is necessary only in rare in- 
stances, but at such times is a life-saving procedure. 


The meeting was adjourned at 1:30 P.M. 
ALEXANDER A. Levi, M.D., Secretary. 


FITCHBURG CANCER CLINIC 


The Fitchburg Cancer Clinic Committee held one 
of its periodic consultation clinics on May 12, 1936 
at the Burbank Hospital. 

Dr. Joe V. Meigs, Boston, visiting surgeon to the 
Massachusetts General, Huntington Memorial, and 
Pondville Hospitals, officiated as consultant. 

Approximately 25 doctors attended. 
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The number of patients examined 7 
Diagnoses established 
Recurrent cancer of pelvis 1 
Recurrent cancer of cervix 1 
Postoperative cancer of cervix no recurrence i 
Possible malignancy of breast 1 


Postoperative cancer of skin of face no re- 


currence 1 
Deferred for dilatation and curettage also 

amputation of cervix 1 
Deferred for biopsy of growth from neck........ 1 


Luncheon was served at the close of the clinic. 


Submitted by, 

FITCHBURG CANCER CLINIC COMMITTEE, 
Frederick Thompson, Sr., M.D., Chairman, 
Hervey Pitcher, M.D., Vice-Chairman, 
Walter Sawyer, M.D., Secretary, 

Erskine Pickwick, M.D., 
Luigi De Cicco, M.D., 
Rudolf Bachmann, M.D., 
Frederick Djerf, M.D. 


WOMAN’S AUXILIARY TO THE AMERICAN 
MEDICAL ASSOCIATION 


The Annual Convention of the Woman’s Auxiliary 
to the American Medical Association was held at 
Kansas City, Missouri, May 11-15, 1936. 


PROGRAM 
Greetings: 

Mrs. Herbert L. Mantz, 
ments. 

Dr. James S. McLester, President, American Medi- 
cal Association. 

Mrs. Walter W. Seymour, Second Vice-President, 
General Federation of Women’s Clubs. 


From the National Auxiliary, Special Articles: 
Mrs. Rogers N. Herbert, President. 

Mrs. Arthur B. McGlothlan, Past-President. 

Mrs. James F. Percy, Past-President. 

From State Auxiliaries in Western District: 

News edited by Mrs. James F. Percy. 

Hygeia in the West, Mrs. Mark Albert Glaser. 
President: Mrs. Nashville, 
Tennessee. 

President-Elect: Mrs. Robert E. Fitzgerald, Wau- 
watosa, Wisconsin. 


Chairman of Arrange- 


Rogers N. Herbert, 


Presidents of State Auxiliaries in Western Dis- 
trict: 

Arizona—Mrs. M. C. Comer. 
California--Mrs. Thomas J. Clark. 
Colorado—Mrs. C. A. Ringle. 
Idaho—Mrs. J. H. Crampton. 
Nevada—Mrs. R. O. Schofield. 

New Mexico—Mrs. J. Lopez Garduno. 
Oregon—Mrs. W. F. Patrick. 
Utah—Mrs. Leslie J. Paul. 
Washington—Mrs. J. B. Blair. 
Wyoming—Mrs. Walter Gray. 


OFFICERS OF THE AMERICAN SOCIETY 
FOR EXPERIMENTAL PATHOLOGY 


At the meeting of the American Society for Experi- 
mental Pathology held in Washington recently, the 
following officers were elected: President, Alphonse 
R. Dochez, Presbyterian Hospital, New York; Vice- 
President, C. Phillip Miller, University of Chicago; 
Secretary-Treasurer, Shields Warren, Palmer Me- 
morial Hospital, Boston; Councilors, Morton 
McCutcheon, University of Pennsylvania Medical 
School; Ernest W. Goodpasture, Vanderbilt Univer- 
sity Medical School. The next meeting of the so- 
ciety will be held at Memphis, Tenn., from April 21 
to 24, 1937.—WNScience, May 8, 1936. 


THE FIRST INTERNATIONAL CONFERENCE 
ON FEVER THERAPY 


The first International Conference on Fever 
Therapy is to be held at Columbia University, New 
York City, from September 29 to October 3. The 
subjects to be discussed will include physiologic 
and pathologic changes as well as the treatment of 
gonorrhea, gonorrheal and nonspecific arthritis, 
syphilis, neurologic conditions such as multiple 
sclerosis, chorea, paresis, tabes, skin diseases, etc. 
The meeting will be held under the chairmanship 
of Baron Henri de Rothschild, of Paris, France.— 
Science, May 8, 1936. 


AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 
ANNUAL MEETING 
The Annual Meeting of the American Association 
for the Study of Goiter will be held in Chicago, 
Illinois, June 8, 9, and 10, 1936, at the Drake Hotel. 
The Scientific Sessions are open to members of the 


medical profession in good standing. Registration 
fee $3.00. 


CLOVER HILL HOSPITAL 


Lawrence, Mass. 

The last of the 1935-1936 series of monthly medi- 
cal lectures at the Clover Hill Hospital will be held 
in the reception room of the hospital at 161 Berke- 
ley Street, Lawrence, on Thursday evening, May 28, 
1936, at 9 P.M. 

Speaker: Albert Warren Stearns, M.D., Dean of Tufts 
College Medical School, Boston, Mass. 
Subject: “Situational Factor in Psychoneurosis.” 

Following the discussion luncheon will be served. 
All physicians of Lawrence and vicinity are cordial- 
ly invited to attend. 

N. F. DeCrsare, M.D., Chairman. 


THE MEDICAL LIBRARY ASSOCIATION 


The Thirty-Eighth Annual Meeting of the Medical 
Library Association will be held in St. Paul, Min- 
nesota, June 22 and 23, 1936, and in Rochester, Min- 
nesota, June 24. Sessions will be held at the Ram- 


sey County Medical Society, New Lowry Medical 
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Arts Building, St. Paul, and at the Mayo Clinic, 
Rochester. 

The program will include addresses, discussions, 
and demonstrations on library procedure, medical 
history and literature. 

This Association consists of about 175 of the 
medical libraries of this country and Canada, to- 
gether with their librarians and a group of support- 
ing members who are physicians interested in the 
advancement of medical libraries. 

The officers of the Association are as follows: 
President: Dr. W. W. Francis, Montreal; Vice-Presi- 
dent: Dr. A. H. Sanford, Rochester, Minn.; Secre- 
tary: Miss Janet Doe, New York; Treasurer, Miss 
Mary Louise Marshall, New Orleans; Chairman of 
Executive Committee: Miss Marjorie J. Darrach, 
Detroit. 

All interested in the development of medical li- 
braries and a wider knowledge of medical literature 
are invited to attend. 


BROCKTON MEDICAL SOCIETY 


The annual meeting of the Brockton Medical So- 
ciety will be held on Thursday, May 28, 1936, at 
7:30 P.M., at the Commercial Club, Brockton, Massa- 
chusetts. 

PROGRAM 

1. Business Meeting. 

Election of Officers. 

2. Scientific Program. 

“The Problems in Medical Economics To- 
day.” Morris Fishbein, M.D., Chicago, I- 
linois. Editor, Journal of the American 
Medical Association. 

3. Buffet Lunch. 


We are very fortunate in having the opportunity 
to listen to such an able and well-informed authority 
on what is going on in the world today in matters 
which are of vital interest to every one of us. I 
hope that every member of the Society will make an 
effort to be present. 

FreD F. WEINER, M.D., President. 
MILDRED Ryan, M.D., Secretary, 
57 West Elm Street, 
Brockton, Massachusetts. 


THIRD INTERNATIONAL CONGRESS 
ON MALARIA 


The Congress will be held in Madrid from Octo- 
ber 12 to 18, 1936. The scientific meetings and the 
official excursions will take place in the mean- 
time. 

Various itineraries will be studied in order to allow 
the Members to visit, during the Congress, the most 
typical and beautiful towns of Spain, traveling com- 
fortably and at moderate prices. 

Membership fees.——The Members of the Congress 
will be classified in three categories: 

1. Protective Associations.—(Universities, 
tutes, Academies, Schools, etc.). 


Insti- 
These Members 


shall pay a Membership fee of 250 Ptas. (minimum). 
The Association may appoint three official represen- 
tatives. They will enjoy the same rights as the 
active Members and receive a copy of every publi- 
cation of the Congress. A fourth copy will be ad- 
dressed to the Protective Association. 

2. Active Members.—As the former members, 
they have the right to vote and send communi- 
cations to the Congress. They may also attend 
the trips and official receptions. They will receive 
a copy of the publications of the Congress without 
charge. Membership fee: 50 Ptas. (by postal order 
or check). 


3. Associate Members (Relatives) —These Mem- 
bers are not allowed either to attend the scientific 
meetings or to receive the publications of the Con- 
gress. Notwithstanding, they can attend the enter- 
tainments and excursions that will be organized in 
honor of guests. Membership fee: 25 Ptas. (by postal 
order or check). 


Every application must be accompanied by two 
small photographs for the Member’s personal card. 
This card is essential for all matters concerning 
the Congress as well as for the railway or trans- 
port reductions that may be obtained by the Organi- 
zation. 

Reports and communications.—A duplicate type- 
written copy must be sent together with a brief sum- 
mary for the Press, no longer than twenty lines. 
The writers will kindly indicate if films are neces- 
sary for the presentation of their work. 

Reports must be sent before July 1. 
tions will be received until August 15. 

Subsequently, the Members will receive further in- 
formation concerning the decisions taken by the 
Committee. 

All correspondence shall be addressed to Dr. Man- 
uel G. Ferradas, Secretary, Instituto Nacional de 
Sanidad, Calle de Recoletos, 19, hotel, Madrid (Spain). 


Communica- 


MASSACHUSETTS SOCIETY OF EXAMINING 
PHYSICIANS 


ANNUAL MEETING 


Copley Plaza Hotel, Boston, Wednesday, May 27 
Dinner at 6:30 P.M. $2.50 per Plate. 
Election of Officers. 


Papers: 

1. A Prepayment Plan for Hospitalization. Nath- 
aniel W. Faxon, M.D., Director, Massachu- 
setts General Hospital. 

Discussion opened by Charles E. Mongan, M.D., 
President, Massachusetts Medical Society. 

2. The Diagnosis and Treatment of Direct In- 
guinal Hernia in Relation to Industrial Sur- 
gery. Edward M. Hodgkins, M.D., Assistant 
Professor of Surgery, Tufts College Medical 
School. 


Discussion opened by William A. Bishop, M.D. 
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Discussion opened by F. J. Cotton, M.D. 
GeorGe H. R. Gosman, M.D., President. 
Wma. PEARCE Covuss, M.D., Secretary. 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart As- 
sociation will be held at 4:30 P.M., May 25, 1936, in 
the Amphitheatre of the Children’s Hospital, Boston, 
Mass. Program: 1. An Identical Twin Presenting 
a Bicuspid Pulmonic Valve. Dr. Harry Dietrick. 
2. Two Cases of Idiopathic Hypertrophy of the 
Heart with Recovery. Dr. Mark I. Makler. 3. 
Arachnodactylia. Dr. Hyman Green. 4. A Case for 
Diagnosis. Dr. Henry F. Keever. 5. Behavior Dif- 
ficulties in Children Who Have Attended Heart 
Clinics. Dr. Bronson Crothers. 6. Some Cases of 
Transposition of the Great Vessels. Dr. Paul W. 
Emerson. 7. A Definite Clinical Syndrome Asso- 
ciated with Enlargement of the Heart in Infants and 
Young Children. Dr. M. A. Kugel (Mt. Sinai Hos- 
pital, New York). 

All members of the New England Heart Associa- 
tion and interested physicians are cordially invited 
to attend. 

JAMES M. FAULKNER, M.D., 


Secretary. 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MAY 25, 1936 
Monday, May 25— 
*2-4 P.M. Surgical Lecture at the Peter Bent — 
ham Hospital Amphitheatre by Dr. K. H. Gie 
*4:30 P.M. New England Heart Association. poe A 
theatre of the Children’s Hospital, Boston. 
Tuesday, May 26— 
A.M. Massachusetts General Hospital. 
tis Clinic. Out-Patient Department. 
Boston Dispensary, 25 Bennet Street, 
. The Effect of Endocrine Disease on the 
Cardiovascular System. Dr. H. C. Gordinier. 
12 M. Massachusetts General Hospital. Nerve Eye 
Conference. Out-Patient Department 
2:30 P.M. Pediatric Ward Visit. Massachusetts Eye 
and Ear Infirmary. 
Wednesday, May 27— 
*9-10 A.M. Boston Dispensary, 25 Bennet Street, 
* Boston. Dr. E. A. Sha 
Dr. J. Ler Reginald Fitz; Dr. W. Richard 
Ohler; Dr. "Fuller ‘Albright: Dr. S. J. Thannhauser; 
Dr. rom H. wrence, and ot thers. 


Poliomyeli- 


+12 ‘Hos Conference. Children’s 
M. Massachusetts General Hospital. Psychiat- 
Clinic. Out-Patient Department. 
6:30 P. 


P.M. Massachusetts Society of Examining Phy- 

sicians. Copley Plaza Hotel. 
dinner 

Thursday, May 28— 


*8:30-9:30 A.M. Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 


Annual meeting and 


ham Hospital. 

9 A.M. Massachusetts General Hospital. Surgical 
Grand Rounds. 

*9-10 A.M. ston Dispersary, 25 Bennet Street, 


Bo 
Blood Clinic 


Dr. Isadore 


A.M. seacaeivenetts General Hospital. Medical 


Grand Ro 


M. Massachusetts General Hospital. Clinico- 
Pathological Conference. 
Friday, May 29— 
A.M. Massachusetts General Hospital. Posture 
Clinic Out-Patient Department. 


Pregrancy. Dr. C. Sidney Burwell. 


*Open to the medical profession 
+Open to Fellows of the Massachusetts Medical Society. 


May 21—Trudeau Society will meet at 4 P.M. at the 
a Reading State Sanatorium, North Wilmington, 

ay 25—Surgical Lecture at the Peter Bent Brigham 

Moae an by Dr. K. H. Giertz. See page 957, issue of 
May 

May 25—New om Heart Association. 
elsewhere on this pag 


Society of Examining Physi- 
See page 1076. 


See notice 


Ma 
clans, 
May 28—New,England Obstetrical and Gynecological 
Society will meet at Providence, R. I. 
May 28—Clover Hill Hospital, Medical Lecture. 
page 1075. 
May 28—Brockton Medical Society. See page 1076. 
May 31- June 1—International Cardiological Meeting 


Royat (Auvergne) Assembly of Physiologists, Pathologists 
and Therapeutists. See page 754, issue of April 9. 


June 2—Lawrence Cancer Clinic. 
June 4- Jul 


See 


See page 1072. 

3—Massachusetts Institute of Technology 
of Biology and Public Health. See page 1012, 
ssue 0 a 


Tufts Medical Alumni Luncheon. See page 


=> 


June 8, 9, and 
of Goiter. See pag 
June 9—New England Alumni. See page 1047. 


ee Association for the Study 


See page 
ne 9—Massachusetts Diplomates of the National Board 
of Medical Examiners. See page 1047. 
June 15-19—The Executive Board of the Catholic Hos- 
will meet at the Fifth Regiment Armory, 
altimore 


June 16 - July 28—Summer Course in Bacteriology. See 
page 385, issue of February 20. 


June 22 and 23—The Medical Library Association. See 
page 1075. 

June 29- July 11—Hospital Administration. See page 
957, issue of May 7. 


September, prog International Congress of Sana- 
—— 9 and Private Nursing Homes. See page 803, issue of 
Apr 


September 7-10—International Union against Tubercu- 
losis. See page 554, issue of March 12. 


September 29 - October 3—First International Conference 
on Fever Therapy. See page 1325, issue of December 26, 
1935, and page 1075 of this issue 


October 12-18—Third International Congress on Malaria. 
See page 1075. 


October 19-23—Clinical Congress of the American Col- 
lege of Surgeons. See page 180, issue of January 


April 21- >. Society for Experimenta! 
Pathology. 


DISTRICT MEDICAL SOCIETY 
PLYMOUTH DISTRICT MEDICAL SOCIETY 
May 21—Lakeville State Sanatorium. 


G. A. MOORE, M.D., Secretary. 
167 Newbury Street, Brockton. 


BOOK REVIEWS 


Russell A. Hibbs. Pioneer in Orthopedic Surgery 
1869-1932. George M. Goodwin. 136 pp. New 
York: Columbia University Press. $2.00. 


“Russell A. Hibbs, Pioneer in Orthopedic Sur- 
gery”, is a most interesting memorial to a very 
vivid personality. There were strong farmer ances- 
tors on his father’s side who occupied positions of 
trust in Kentucky communities. On his mother’s 
side there was a touch of medicine, for his grand- 
father was both a physician and a bishop in the 
Methodist Church. Russell Hibbs was the youngest 


child of ten children and was brought up on a farm. 


; 


1078 


EDITORIAL DEPARTMENT 


N. E. J. OF M. 
MAY 21, 1936 


He was graduated from Vanderbilt University in 
1888, and received his medical education at the Uni- 
versity of Louisville, graduating in 1890 after two 
terms of six months each. He practiced for a few 
months in his native town of Birdsville, Kentucky, 
then settled in Texas for two years, where he was 
a saddlebag doctor, making his calls on horseback. 
In 1893 he had saved enough money to make a jour- 
ney to New York and applied for a position as in- 
tern at the Polyclinic Hospital under Dr. John 
Wyeth. His pay was $4.00 a week with lodging 
thrown in. Three dollars a week went for food and 
cne dollar for washing, but he was allowed the 
privilege of attending without fee postgraduate 
courses. His interest in orthopedic surgery was 
excited and the post of superintendent and resident 
intern at the newly-established and struggling New 
York Orthopaedic Dispensary Hospital becoming 
vacant, he obtained the position on the approval of 
the surgeon-in-chief, Dr. Newton M. Shaffer. This 
post he filled for four years and then an unfortunate 
Cispute arose with Dr. Shaffer concerning the policy 
of the dispensary and Hibbs being supported by the 
trustees, Dr. Shaffer resigned. There followed an 
appointment as surgeon-in-chief in December 1900. 
and within four years of this appointment Hibbs had 
secured about $450,000 for the erection and endow- 
ment of a country branch of the dispensary at White 
Plains, for the rising young orthopedic surgeon 
had become convinced that much of the city dis- 
pensary work was futile without a convalescent 
home outside the city where these long chronic cases 
could be properly cared for. By 1924 the bed ca- 
pacity had grown from fifty to one hundred and 
sixty-five beds and the endowment to a million and 
a half dollars. 


Hibbs was largely instrumental in the establish- 
ment of the New Jersey Orthopedic Dispensary and 
Hospital at Orange. 

In 1916, after ceaseless efforts of persuasion, the 
trustees of the New York Orthopaedic Dispensary 
and Hospital recognized the need of a more adequate 
building. The present building on East 59th Street 
was erected, and after a struggle a sufficient en- 
dowment for this hospital was secured and in 
1925 a clinic for private patients was opened. 

These more or less administrative accomplish- 
ments did not prevent Hibbs from doing important 
original research and the book states fully his va- 
rious important contributions to the surgery of bone 
and joint diseases outlined in such-a way that the 
lay reader may understand their significance. 


Hibbs will be remembered as the great advocate 
ot what he termed “fusion operations” designed to 
provide complete immobilization of tuberculous 
joints without the use of external appardtus. He 
reached the conclusion that this was the treatment 
par excellence whenever the patient’s condition war- 
ranted it as a means of preventing its spread to 
other regions, affording the most permanent form 
of cure and the saving of great social and economic 
wastage which the standard methods then in vogue 


entailed because of the length of time required to 
bring about even partially successful relief. 

Hibbs was appointed professor of orthopaedic 
surgery in Columbia University in 1919 and he was 
elected a member of the American Orthopaedic As- 
sociation in 1921. He fought for the principle of 
salaries for the hospital staff and won, so that the 
New York Dispensary and Hospital was almost 
unique in this respect at the time the change in 
policy was made. In 1929, by the will of Mrs. John 
I. Kane, a million dollars was left to the hospital for 
scholarships for continuing training and research, 
which scholarships are awarded to promising young 
surgeons. Dr. Hibbs was almost entirely responsi- 
ble for this bequest and this was his last contri- 
bution to orthopedic surgery. He died in 1932 from 
the results of a coronary occlusion. 

There is an interesting short. description of Hibbs 
as a sportsman by Dr. Samuel W. Lambert and a 
feeling tribute by Dr. Karl Vogel. The book also 
contains appendices or original papers: (1) The 
Lengthening of the Tendo Achilles (illustrated), 
(2) An Operation for Stiffening the Knee Joint (il- 
lustrated), (3) An Operation for Progressive Spinal 
Deformities (illustrated) and (4) A Preliminary Re- 
port of Twenty Cases of Hip Joint Tuberculosis 
Treated by an Operation Devised to Eliminate Mo- 
tion by Fusing the Joints (illustrated) and a 
chronological bibliography from 1923 to 1931. 

This modest volume of some 130 pages will inter- 
est a wider audience than orthopedic surgeons. We 
hope that laymen and women as well as the medical 
profession will make up this audience, for a well- 
told story of early struggle and eventual success 
(when success is deserved) is always worth reading. 


The Kidney in Health and Disease. Edited by Hild- 
ing Berglund, Grace Medes and others. 754 pp. 
Philadelphia: Lea & Febiger. $10.00. 


This is a large volume of nearly eight hundred 
pages, comprising the work of forty-one contribu- 
tors. The work is really the outgrowth of the sym- 
posium on the structure and function of the kidney 
in health and disease which took place in Minneapo- 
lis in 1930. The book is divided into six sections 
beginning with the “Anatomy and Physiology of the 
Kidney” and ending with the “Clinical Aspects of 
Bright’s Disease.” Each chapter in the book is 
carefully and thoroughly outlined and is followed by 
a complete bibliography. 

The book is hardly intended for the general prac- 
titioner. Its greatest usefulness will be as a refer- 
ence work for students and physicians who are es- 
pecially interested in nephritis and allied problems. 
In this respect the convenient arrangement of chap- 
ters and the obvious effort of each contributor to 
state clearly the general principles involved, adds 
greatly to the practical value of the work. The 
book is really a comprehensive and authoritative 
exposition of present knowledge in a single field 
of medical science and for this reason alone, is de- 


cidedly worth while. 


